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EDITORIAL COMMENT 


SOME PROBLEMS OF THE TRAINING SCHOOLS 


Broaviy estimated, twelve hundred training schools for nurses in the 
United States, connected with hospitals of varying size and condition, 
are with this month getting into line for the study period of the year, 
and certain problems that always have existed and probably will exist 
for many years to come are forcing themselves upon the attention of the 


teaching body. 

Perhaps at the present time one of the newest difficulties comes 
from the fact of the lowered age at which pupils are having to be 
admitted, due to the great increase in hospitals, demanding larger num- 
bers of pupil nurses than can be secured of a more mature age, and to 
the greater increase in the opportunities for oceupation for the class of 
women who in earlier years went into the nursing field—an economic 
condition which has to be recognized, and which is having, if we look 
at the matter squarely, a deteriorating influence upon the hospital 


service of the country. 

The nursing in a hospital to be done most effectively requires the 
stability of character and the mature mind of a woman, and cannot be 
so well done by a girl fresh from a grammar or high school who has 
not yet passed beyond the rollicking age. Girls of eighteen and nineteen, 
who are now being taken into our hospital schools almost everywhere, 
have not yet reached the age when they should be bound by the rigid 
discipline necessary for the most effective administration of a well-organ- 
ized hospital; they have not reached the age when they see life seriously 
and are willing to sacrifice their daily pleasures for the end in view. It 
seems cruel to crush out of girls who are not prematurely developed 
that buoyancy and love of fun which are properly theirs at that age, and 
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yet if they have undertaken to do this work it has to be done,—with 

increasing effort and expenditure of strength on the part of those respon 
sible for them, and with increasing resistance from the pupils, as the 
younger element forms the majority. We have in mind a nurse who 
cared for us in our recent hospital experience, graduating at twenty-one 
after a three years’ training, who had a way of standing at the window 
and saying, “‘ Oh, the grass is so green,” or “ The sun shines so beautifully 
to-day,” which always filled us with a desire to send her out into the 
open, where she properly belonged, to enjoy it. We know of no better 
argument in support of the central nursing college idea than the needs 
of this younger group of pupils. Their entrance into the grim experi- 
ences of the battle of life and death might then be delayed another year, 
during which period they could get the theoretical part of their work, 
and yet have the freedom and pleasures of college life. The spirit of 
comradeship and team work which would grow during this year would 
bind them more closely together later in professional spirit. 

Until these central schools come into existence, the whole problem 
rests with the superintendent who must add to her duties as supervisor 
and administrator that of supervisor of recreation, first to see to it that 
the hospital employs as many graduate nurses and maids as will make 
it possible for the pupils to have the time for recreation to which they 
are entitled and, on the other hand, to insist that during their hours on 
duty the pupils shall be held up to the highest standards of those respon- 
sibilities which they have voluntarily undertaken to fulfil. 

Every schoo] should have provided a recreation room with a piano 
and, if possible, space for in-door games, as well as out-door facilities 
for sport in the open air, and should encourage the students to invite their 
friends periodically for an evening, so that the social side of their nature 
may be gratified in a way that is legitimate and they may be kept from 
seeking amusement outside in questionable or forbidden ways. 

While making this plea for innocent recreation of a proper kind, we 
also want to insist that the superintendent see to it that in the nurses’ 
home and in the dining-room these young women shall be required to 
conduct themselves with due regard to decency and decorum, such as is 
consistent with lady-like behavior anywhere. A light step, a courteous 
manner of speech and a soft voice do not interfere with a nurse’s enjoy- 
ment and are just as important a part of her training as a knowledge 
of asepsis, and cannot be acquired if only practised in the wards and 
neglected in the off-duty hours. It is rarely that a nurse is criticised 
for her lack of technical skill, but her lack of good manners and common 

courtesy are often the subject of comment, and we think this is due to 
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a great extent to the careless habits acquired during the three years of 
residence in the nurses’ home. 

Proper supervision of these young women by older nurses of experi- 
ence becomes a more vital necessity every year, and nowhere is this of 
greater importance than tn the obstetrical ward and the operating room. 


OUR ANNUAL MESSAGE 


EVERYTHING seems so harmonious and peaceful so far as any public 


demonstration is concerned, both with the JourNAL and nursing affairs, 
that we think perhaps it is a condition to rather put us on our guard 
against falling into slothful ways. 

Our first word is to the pupils just entering the schools, to remind 
them, especially those of the good and well-equipped schools, that the 
nurses of the past began under rather primitive conditions. Of text- 
books there were practically none, lectures were few, and the lecturers 
inexperienced. The nurse who learned under those conditions did so in 
spite of circumstances and because she was so eager for knowledge. She 
borrowed medical books from the doctors and bandaged everything in 
her room about which a bandage could be wound. Even now, with so 
many advantages in the way of classes, lectures, mannikins, charts, clinics, 
ete., the good a nurse will gain from her instruction depends in a large 
degree upon herself. She who floats through a hospital course absorbing 
only a little of what is offered her can graduate and yet remain amazingly 
ignorant of the real structure of the body and its working, of the under- 
lying principles and laws which contro] the life and health of the individ- 
ual and the community, and will have no good foundation to build upon 
as experience brings her new revelations and new problems. On the 
other hand, a nurse in a small school with meagre facilities may, if she 
is of an inquiring mind, thoroughly interested in all that pertains to 
her work, follow up each clue that presents itself to further and further 
study until she has made plain to her mind the case before her. 

We want to caution this young nurse about allowing herself to carry 
any of her difficulties into the sick room of her patient, and to remind 
her that no matter how discontented she may feel, how overworked she 
may think herself to be, how tired she is, no inkling of all this should 
reach her patient. These things work on the sympathies of a person not 
in normal health and often make sensitive persons refrain from asking 
for care they really need, while for a nurse to take advantage of these 
sympathies to say that she is too tired to give a bath or has been on her 
feet so long she cannot stop to freshen a bed or rub a back is not only 
a great breach of professional etiquette but would justify her immediate 
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dismissal from the school if it were known. Unfortunately such errors 
do not as a rule come to the knowledge of the superintendent, and a nurse 
may go through her whole term slighting her duties, and forming habits 
that stand absolutely in the way of success later, without detection or 
correction. 

The complaining habit is a mistake in any class of workers, but is 
especially to be deplored among those who have undertaken work which 
calls for willing service to humanity. 


NURSES’ STRIKES 


One of the deplorable conditions that we think has grown out of 
the admission of younger women with a lack of appreciation of profes- 
sional responsibility of their calling has been nurses’ strikes, several in- 
stances of which have come to us, and which have been made the most 
of by enterprising newspaper reporters. 

We do not mean to say that there may never be grievances which 
justify a nurse in wishing to leave the hospital or which make nurses of 
a school feel that they must unite in protesting against them, but to 
resort to a method which endangers the lives and comfort of the patients 
is beneath the dignity of any woman wishing to call herself a nurse. 

In several instances which have come to our knowledge, nurses have, 
at a given hour, left their wards and refused to return to duty until 
certain requests have been complied with, the patients being left without 
adequate care for a number of hours. While we cannot condemn too 
strongly the strike method, we will suggest that where nurses feel that 
conditions are so arbitrary that they cannot be endured, the proper 
method of procedure would be a courteous written communication, 
addressed to the proper authorities of the hospital, signed by all those 

members of the school who wish to abide by its conditions, giving sufficient 
time for the hospital authorities to secure substitutes if they do not wish 
to meet these demands. 

When a woman enters a training school she assumes certain profes- 
sional obligations which are entirely above and beyond those of the com- 
mercial worker, and the methods of the commercial worker cannot be 
resorted to without lowering the whole status of the nursing body engaged 
in life and death problems. 


SUGGESTIONS TO ORGANIZATION WORKERS 


We have known of nurses who, until they have‘actually graduated, 
had no idea what an alumna association meeting was like, and who 
felt ill at ease and’ out of place when attending her first meeting. We 
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want to suggest that, especially where meetings are held in a hospital 
or nurses’ home, members of the senior class be asked to come when they 
are off duty, so that they may get into touch with what is being done. 
The young graduate who in attending meetings feels at first that there 
is no special need for her, should realize that she is by her very presence 
helping forward the cause of nursing progress and its great uplift and 
that in time the work will become familiar to her so that she may do her 
share. ‘The one crime that cannot be forgiven her is indifference. 

To older workers who are discouraged and feel that nothing is being 
accomplished, we would say turn back five, ten, or twenty years in 
nursing affairs and try to realize that the very kind of effort you have 
been making has brought about immense results. Our national and 
international associations, our higher standards, our legal recognition, 
our periodicals and books, our funds for various purposes have all come 
about largely through the efforts of members of local organizations banded 
together in state and national organizations. 

In plans for the winter’s programmes, certain subjects must not be 
forgotten. Suffrage should be given a ‘hearing on both sides, with strong 
speakers for and against. It is one of the burning questions of the day 
and no one has a right to be indifferent but should take a stand one 
way or another. Teaching the young the problems of sex is a subject 
that some woman physician should be asked to explain, or some social 
worker who has had _ special experience. 

Of course no association affiliated with the American Nurses’ Associa- 
tion will let the winter pass without a special session on the Red Cross 
or without a committee to help double the subscription list of the 
JOURNAL. In those centres where there is a woman’s college or a 
woman’s department of a college the practicability of establishing a 
preparatory nursing department should be looked into. It may take a 
number of years of agitation to bring practical results, but such an agi- 
tation over the length and breadth of the country will make itself felt 
sooner than we realize, if carried on systematically and universally. No 
association should allow the interstate secretary to pass its way without 
stopping. 

The two funds of the national association,—the Isabel Hampton 
Robb Educational Fund and the Nurses’ Relief Fund,—are two objects 
for which appeals may properly be made and entertainments of all kinds 
given, such as fairs, dances, card parties, which are perfectly legitimate 
ways of raising money for such purposes. The Teachers’ College course 
and the Journal Purchase Fund, which have occupied so much time and 
thought, and to which such generous contributions have been made, are for 
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the present not in need of assistance, and efforts should be concentrated on 
the other two and knowledge of them brought to the pupils in training 
who with those who follow them will be the beneficiaries. Private duty 
nurses who form so large a proportion of the membership of the local 
organizations are, of course, interested in these schemes and may perhaps 
interest their patients as well. 


HELPING OUR SUCCESSORS 


Another thing that the great rank and file of nurses may do is to 
concern themselves with the choice of schools being made by their neigh- 
bors and friends and to endeavor to see to it that the young women 
entering the profession select good schools with proper equipment and 
teaching force. Such schools are now to be found in almost every 
centre, and by recommending these many a young woman of good edu- 
cation will be turned in the right direction and not allowed to drift into 
those commercial institutions whose principal form of education is the 
granting of a diploma, after several years of hard work, with a great 
flourish of trumpets at the time of graduation, which serves as a means 
of advertising the hospital. There are many instances of able women 
drifting into these inferior schools through ignorance and we are moved 
to appeal to the nurses now in practice to bestir themselves in behalf of 
such pupils. Let the ignorant and purely commercial women supply the 
vacancies in such places and let us help the really worthy to something 
better. 

THE LANGUAGE OF THE SLUMS 

WE feel that we are treading on delicate ground when we appeal to 
the great army of nurses who are working among the poor and lowly 
to guard themselves against the adoption of the speech they hear around 
them. It seems almost impossible for some of them to avoid falling into 
the vernacular of the slums, using the idioms of the foreigners or the 
slang of the street, and those who are living in that environment fall 
into such habits almost unconsciously. In the struggle for the advance- 
ment of nursing in all its various branches, the choice of language be- 
comes almost as important as conduct in its influence upon outside people. 

Some heads of nursing staffs are using every effort to help their 
assistants preserve their good English, calling their attention constantly 
to any carelessness, and having them criticise each other, while others 
of equally influential position are themselves flagrant examples of care- 
lessness in this respect. 

This precaution should also be adopted by nurses in hospitals where 
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the patients in the wards are drawn from the ignorant and foreign ele 
ments and where the house doctors are often careless or free in speech. 
The head nurse of each ward or floor should have the same thought for 
her helpers as we have suggested above, trying to keep her nurses to a 
high ideal of thought and speech and to preserve them from coarseness 
Probably her own example speaks louder than any words in this respect. 

Another bad habit common to many schools is that of nurses calling 
each other by their last names. They are carrying this habit so far 
that they speak of each other in this way to the patients or to their 
friends outside. If life is too short to use the simple title of Miss, 
then we would make a plea for the use of the Christian name in address- 
It would be vastly more womanly and dignified. 


ing each other. 


MEDICAL AND NURSING IDEALS 

WHEN one reads the splendid address of the president of the Ameri- 
ean Medical Association, Dr. John B. Murphy, given at the last annual 
meeting in Los Angeles, in June, and printed in the Journal of the 
American Medical Association of July 1, one realizes how nearly parallel 
are the aims and standards of the two professions, medicine and nursing. 
Dr. Murphy shows in this report that reforms in health laws and progress 
in medical education are being thwarted at every turn by what is known 
as The League for Medical Freedom, a group of people whose commer- 
cial interests would be interfered with by the carrying out of the higher 
ideals of the medical profession. 

There are many things in Dr. Murphy’s address which are of interest 
to nurses and especially interesting to this journal. As a means of 
increasing the revenue of the American Medical Association he stated 
that he could see no reason for refusing to publish in their journal repu- 
table advertisements which tell the truth. Of course the term “repu- 
table” is the point on which opinions would differ and where magazine 
managers have their difficulties. He recommends the establishment by 
the medical profession of a health journal for the people which should 
have as associate editors sanitarians, sanitary engineers, sewage and water 
engineers, sociologists, tenement workers, school teachers, child-welfare 
workers and others with allied purposes. 

He also recommends that more of the funds of the association should 
be used for the development of the Journal of the American Medical 
Association, which is a weekly, and that a smaller and cheaper monthly 
magazine should also be established to meet the direct needs of the ordi- 
nary practitioner, which should be less scientific and deal with the more 
common, every-day diseases that the medical man has to meet. 
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OPPOSITION IN ILLINOIS 


made to have the law repealed, because of its educational standards, and 
it would seem from what we are able to learn that the leaders in this 
movement must belong to this so-called League of Medical Freedom, as 
they certainly cannot be reputable members of the profession represented 
by Dr. Murphy. 


PROFESSOR MILLS’ STAND FOR NURSING IDEALS 


While such opposition as that led by physicians in Chicago is dis- 
heartening, we may take courege that eventually the standards for which 
we are struggling will be maintained, especially when we hear such news 
as that of the resignation of Prof. Herbert E. Mills of Vassar College 
from the Board of Education of the city of Poughkeepsie because, in the 
appointment of a school nurse for the city, the board, after formally 
agreeing that the position should be filled by a graduate of the highest 
type, reversed its decision, by a vote of 3 to 2, and appointed to the 
position a woman who had been partly trained many years before, and 
who was strongly endorsed by political and fraternal influences. Pro- 
fessor Mills, in an open letter of protest, quoted from such authorities 
as Lillian D. Wald of the Nurses’ Settlement, Leonard P. Ayres of the 
Russell Sage Foundation’s Department of Child Hygiene, Dr. Ernest J. 
Lederle, Commissioner of Health in New York, and Dr. George W. Goler, 
Health Officer of Rochester, who wrote, “I believe it very important that 
the Board of Education should not depart one jot from the rule that a 
nurse desiring an appointment as school nurse should have a nurse’s 
diploma from a well-recognized general hospital. No argument of any 
kind should be permitted to overcome this rule. I feel so strongly upon 
this point that I would be willing to officially die for it. I believe 
we ought all to remember that we are establishing standards not only for 
ourselves, but for others who are entering upon the most important work 

of school nursing and school inspection.” 

Professor Mills has “officially died” for this cause of nursing 
education. 
NEW YORK STATE MEETING 


THE programme for the New York State Nurses’ Association is found 
on another page, and gives promise that the meeting will be one of the 
most interesting yet held. Special interest is given it by the fact that 
the sessions are to be held in the Assembly Chamber of the capitol (unless, 
the Legislature has failed to adjourn). The address to be given by Dr. 


We understand that much opposition has developed in the state of 
Illinois toward the nurses’ registration law and that an effort is to be 
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Andrew S. Draper, State Commissioner of Education, after eight years 
of supervision by the Department of Education, of the administration 
of the law for state registration of nurses, will be one of vital importance 
to the nursing interests not only of New York State but of the whole 
country. 

As we go forward in organization life, the state meetings are becom- 
ing of more importance educationally because they are within reach of 
many who cannot take time or be at the expense of attending the national 
gatherings. 

There has never been a time when those who are intrusted with the 
administration of the law were more in need of the support of the great 
rank and file of nurses than in the present year, and a large attendance 
would act as a great inspiration for courageous and progressive work in 
the immediate future. 


THE INFANT MORTALITY CONFERENCE 


At the conference for the study and prevention of infant mortality, 
which is to be held in Chicago, November 16-18, a session is to be 
devoted to nursing and social work. Miss Nutting, who is chairman of 
that section, sends an outline of the programme which is planned. The 
greatest attraction, probably, is an address on Infant Mortality by Miss 
M. Loane, the English district nurse and writer, whose books on social 
and economic problems are probably known to many nurses. Infant 
Welfare or Milk Stations will be reported by Miss Ahrens of Chicago, 
discussed by Miss Leet of Cleveland and Miss Gallagher of Boston. The 
Henry Street Settlement is offering a prize of $100 to the nurse present- 
ing the best account of the New York milk stations, which it is expected 
will be presented at the conference. Other subjects will be Instruction 
in Infant Care. (a) Little Mothers’ Leagues, Dr. J. S. Baker, Director 
Child Hygiene, Health Department, New York. (6) Schools for 
Mothers. (c) In Maternity Wards or Hospitals: In Day Nurseries, 
Mrs. Reginald Foster, Baltimore, Md. The Relation of District Nursing 
to Infant Mortality, Miss Amy Hughes, General Superintendent, Jubilee 
Institute for Nurses, London, England. Rural Problems in the Preven- 
tion of Infant Mortality, Miss Ella Phillips Crandall, Instructor Depart- 
ment Nursing and Health, Teachers’ College. Visiting Obstetrical 
Nursing, Miss C. C. van Blarcom, Executive Secretary Committee on 
Prevention of the New York Association for the Blind. Co-operation in 
Nursing and Social Work, Miss Alice L. Higgins, Secretary Associated 
Charities, Boston, Mass. Aiding Mothers and Infants in Plaisance, Dr. 
Ancellet, Paris, France. 
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A NEW DEPARTMENT 


Wir the first number of the twelfth volume of the JourRNAL, we 
are opening again a department which we carried during the first years, 
called Editor’s Miscellany, under which heading we shall include from 
time to time abstracts, clippings, and original items that have to do with 
other lines of interest about which every nurse who wishes to keep herself 
in touch with current thought should have some knowledge. 

In this issue we are giving space to “The Reason Why,” a paper 
taken from The Woman’s Journal, written by the authoress, Mary John- 
ston, who will be remembered with pleasure by some of our readers who 
had the privilege of being entertained by her at the time of our Rich- 
mond meeting. Recalling the delicacy and refinement of the woman and 
her surroundings, in the setting of the old southern home, they will be 
surprised by the vigor and strength of her argument, and will read it 
with interest, whichever way their sympathies lie. 

There are no other changes contemplated for the immediate future, 
but undoubtedly, after the Journat has been formally transferred to the 
American Nurses’ Association, some new plans may be put into effect. 
It is hoped to replace the voluntary collaborators by a paid contributor 
in each large city, and a beginning is already being made toward that end. 
Suggestions for papers and friendly criticism from members of the 
American Nurses’ Association are always gladly received by the editors. 
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INSTRUCTING CHILDREN IN THE ORIGIN OF LIFE 


By ELISABETH ROBINSON SCOVIL 


Nurses are often called upon for advice in this matter by mothers 
who are awakening to the fact that they owe a duty to their children 
in this respect and yet do not know how to fulfil it. If we could onl) 
divest our minds of the false modesty that has so long surrounded this 
subject and treat it from a common sense point of view the difficulties 
would vanish. The problem has been created because children have not 
been dealt with frankly, it will be solved when mothers and those who 
stand in the place of the mother learn that a child is entitled to 
absolute truth from parents or guardians. 

Perhaps it will be more practically useful if the answers are repeated 
to some of the questions that have been asked me by those seeking in- 
formation on this point. 

How soon should a child be told the facts of birth? As soon as a 
child is old enough to ask, “ Where did the baby come from?” he 
should be told the truth in language suited to his comprehension. There 
is no more reason why he should be deluded with fiction than there is 
when he asks, “ Why does the sun go down every night and come up 
every morning? ” 

No age can be fixed, for much depends upon the child’s intelligence. 
If he is full of curiosity and perpetually asking questions about the 
strange world in which he finds himself he will inevitably touch on 
this subject, and then reason and justice demand that he should be told 
the truth. 

How should he be told? The simplest explanation that will satisfy 
is sufficient for a little child. An older one requires a more extended 
account of the phenomenon and should have it. 

It should be given in a straightforward way, with no mystery, nor 
special secrecy. It is one of the wonderful things in nature, that is all. 
The child may be told that there are many things of which for various 
reasons we do not speak in mixed society and this is one of them. There 
is no reason, however, why it should not be talked about at proper times 
and any question he likes to ask will be gladly answered. 

The wise mother prepares the way by showing an egg and telling 
the child how the little chicken grows inside the shell, bones and 
feathers, wings and beak and claws, all formed out of the soft contents. 
1] 
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She will describe how the hen lays the egg and broods over it for weeks 
until the warmth causes the marvellous development and at last the 
chicken is ready to come out of the shell and run about by itself. 

When the child begins to question it is then easy to tell him that 
babies grow in the same way, only the eggs that they come from have 
no shell and are kept warm in the body of the mother until the baby is 

‘strong enough to live in the world. This is enough for a young child 
to be told. Whatever he learns later he will feel that his mother at least 
did not deceive him. It is a mistake to enter into the minute details 
until the child is old enough to desire them. Then they should be given 
as simply and straightforwardly as the first knowledge was imparted. 
If a mother keeps her child’s confidence she will know when this time 

comes. He will not brood over the matter if there has never been any 

mystery about it, and he will be far less likely to discuss it with com- 
panions if he knows he can get accurate information from his parents 
as a matter of course. 


TEACHING OLDER CHILDREN 


As a child grows older, and the mind expands, the subject must be 
approached rather differently, if he has not been properly taught in early 
youth. 

Owing to the poverty of the English language, which has no pronoun 
common to both sexes, I am compelled to use the masculine one for 
convenience, but this applies equally to girls, with whom, indeed, the 
mother or nurse should find much less difficulty in dealing. Something 
of this kind may be said, “ You are old enough now to understand what 
I have not been able to tell you before. I want to explain to you how 
your body grew, little by little, until it was perfect and at last was 
born, a tiny helpless, baby thing.” Then in simple words can be told 
how long months were required to perfect it and how when the time 
came it passed from the mother’s immediate protecting care to breathe 
for itself, a separate life. 

Even if a child has learned something of this from companions, 
who are rarely as tardy as parents in communicating these thrilling 
discoveries, he will be pleased and flattered at being taken into their 
confidence and treated as a reasonable being. 

It is a thousand pities if the mother allows herself to be forestalled 
by anyone. She can only prevent this by beginning her instructions 
early, as soon as curiosity awakens, or even before this is aroused, if 
the child is thrown with other children. 
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Instructing Children in the Origin of Life 


A FALSE IDEAL 


There may be exceptional cases in which a child who has been 
secluded from close association with others of about the same age has 
remained in complete ignorance of the manner in which human beings 
come into the world, until he has been enlightened in later years. 


These exceptions seem to be the ideal towards which most mothers 


strive. Is it a legitimate one? Surely not. A clear understanding o! 
this most important subject, intensely interesting to every child of man, 
relegating it to its proper place and divesting it of foolish mystery, seems 
a much more sane and reasonable one. What is there inherently in- 
delicate in this marvel of creation, this wonder of birth, that makes 
us consider it an unfit topic of conversation with our children? It is 
our treatment of it that has vulgarized it, until we have come to regard 
it as a subject to be shunned for fear of contaminating them! We have 
no hesitation in talking to them of the twin mystery of death, when 
this body that was so wonderfully formed is dissolved again, yet some 
of the physical phenomena accompanying death are as unbeautiful as 
those which attend birth. We do not dwell on these when we speak of 
that great falling asleep. 


INSTRUCTING GIRLS 


When a girl is eleven or twelve years old she should be told some- 
thing of the approaching menstruation,—what she is to look for and 
what preparations are necessary, the care that she must take of herself, 
if she wishes to be strong and healthy, and the danger of exposure and 
over-fatigue at this time. 

Some girls fiercely resent this disability of sex and think it an in- 
tolerable hardship that ours is the only one that is burdened with it. 
These rebellious feelings are much better talked out and met with 
sympathy. 

It is a burden, but it is the first step to motherhood, without it a 
woman is unsexed and robbed of her birthright. She may never wish 
to exercise the privilege, or circumstances may prevent her attaining it, 
but at least she has the power to become a mother and to hand on the 
torch of life to the next generation. 

Most girls respond readily to high ideals and they cannot be taught 
too soon that “The courage to bear and the courage to dare are the 
same.” 
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INSTRUCTING BOYS 


There is no difficulty in telling a boy everything that it is necessary 
for him to know without the slightest hint of indelicacy. Of course in 
early childhood sex scarcely enters into the question; he may be taught 
on the same lines as his sister. Boys who live in the country very soon 
become familiar with the actual process of birth, as they are constantly 
brought in contact with domestic animals. Even the boy who lives in 
town learns much from the advent of kittens and puppies. 

it remains for the mother to talk with him frankly, yet delicately 
about himself. I know from personal experience that it is possible to 
do this. If the mother cannot bring herself to undertake the task it 
must be relegated to the father. Someone should do it. The boy 
should not be left to imperil his future and perhaps darken his whole 
after life through ignorance. 

He should be told that there are parts of the body so delicate in 
structure that any manipulation may cause suffering and possibly loss 
of function. A warning is enough; it should not be dwelt upon, lest 
the very desire is aroused which it is wished to avoid. 

As he grows older he should be told of the existence of the social 
diseases and fully warned of what may be the fatal consequence of even 
one illicit indulgence. Boys sin sometimes from curiosity, with no 
idea of the fearful risk they are running. They would not wilfully go 
into a house where there was a case of small-pox, yet they will expose 
themselves to the possibility of contracting syphilis, the great pox, 
because they do not know the danger. 

Is it not criminal negligence not to warn them? We would not let 
a beloved child carry a package of nitroglycerine through a crowded 
street. He might get it to the journey’s end in safety, but if he dropped 
it the result is too appalling to dwell on. 

Every nurse knows the terrible consequences of these diseases. They 
bring not only suffering and often invalidism to the victim himself, 
but suffering and possibly death, in after years, to his wife and children. 
Knowledge is one means of stamping them out. If their horrors have 
been impressed upon a boy he knows that pleasant vices may be scorpions 
in disguise and when he contemplates indulging in them he may be 
deterred by fear and self-interest. These are powerful incentives to 
right-doing and may be a stronger deterrent than the higher motives 
which sometimes yield under pressure of temptation. 
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PREVENTIVE NURSING* 
M.D. 


By L. G. WITHERSPOON, 


WHEN the request was made of me that 1 address this body of 
nurses I said “ Yes,” thinking on the spur of the moment that it would 
be an easy task, but after more sober consideration I discovered that it 
would be a rather difficult one. If you were a graduating class I might 
easily appear before you ¢xpatiating with all sorts of wisdom and 
advice, saying many touching things on duty and loyalty, drawing for 
you most beautiful mental pictures of yourselves as ministering angels 
to a suffering world that would sound so real as to make you listen 
expecting to hear the rustling of your own wings, and seeing for your- 
selves paths of glory leading through vast crowds of grateful, adoring 
people. 

Various years ago, when you were all new graduates, you would have 
believed such an effusion as this, at least for a time, but the awakening 
would have come as I venture it has come to all of you—and you have 
found that the duty, loyalty and ministering-angel idea was all right to 
talk about, but that it is a mighty thin diet on which to work two or 
three nights without sleep,—with a sick patient, a cross doctor, and an 
upset household to contend with. 

As I am among those who are through with the poetical side of 
nursing and are down to the plain facts, I will have to leave off the 
fuss and feathers and say something to you that has at least a semblance 
of being real truth. 

Your presence here as members of this association proves conclusively 
that you have discovered that there is another part to your profession 
that is of importance besides the mere act of nursing. To my mind 
there is a part that is of much greater importance than that of active 


nursing. 

Only a few decades ago the medical profession was spending all of 
its efforts to accomplish the cure of diseases—as to-day, sometimes they 
were successful and sometimes not, very often not, and because that 
all-important factor, the cause of the various diseases, was unknown. 
As our knowledge advanced through the masterly work of Koch, Klebs, 
Pasteur, Loeffler and others, and the real causes of the various diseases 


* Address delivered at the fifth annual meeting of the Graduate Nurses’ 
Association of Texas, El Paso, May 23 and 24, 1911. 


15 


16 The American Journal of Nursing 


were discovered, there was opened the way for the greatest of all branches 
of medicine, the one that means the hardest work with the least pay, 
and has for its final object the obliteration of disease—preventive 
medicine. 
‘lo-day, where there is one physician striving to perfect a cure for 
a given disease, there are ten striving equally as hard to show how to 
prevent that disease. ‘he work of practising preventive medicine is a 
much more difficult task than curative medicine. We can say, “ ‘lake a 
teaspoonful of this every three hours,” and the patient takes it because 
he is sick and is told to do so, or is made to do so, and has some tangible 
object in view; but tell him when he is well that he can possibly escape 
such and such a disease by following certain rules of living, certain 
rules of diet, putting upon himself what appears to him as certain 
hardships, and he cannot see it. He cannot seem to understand that, 
if he obeys, his will be the reward, while if he disobeys the reward will 
go to his adviser. Jt is possibly a bit too altruistic for him. Why 
should any sane doctor be striving so hard to work himself out of a job? 

It is here that to me the most important part of your work comes 
in, not from a financial standpoint—for as a financial proposition it 
does not pay—but from the standpoint of social economics. If there is 
a place for preventive medicine, there is an equal or greater place for 
preventive nursing, and it is in this great field of preventive nursing 
that you nurses of to-day should play a most important part, and are 
more useful both to the medical profession and to the public than you 
are in actual duty. 

Two of the greatest questions that are to-day occupying the public 
mind the world over are those of the social evil and social welfare, and 
these are the two sub-heads under the title of preventive nursing. 

This work can only be accomplished by the education of the masses, 
by example, and personal contact with them. You must take upon 
yourselves the position of fellow-educators with us, or I might better 
say, chief educators, for your position in the homes and among the 
people is much more intimate than that of the physician; you can 
accomplish more in one week, by actual example in the household, than 
we can accomplish by months of advice. I have found in my own ex- 
perience that many times the family would believe the nurse in prefer- 
ence to the doctor, and sometimes the nurse was right and the doctor 
wrong. 

For some reason, hard to understand, our motives along this line 
are questioned—yours cannot be. For example, one of the first and 
most important aids in the prevention of disease would be to procure 
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the proper legislation, and yet, whenever we ask for laws that will protect 
the public, the cry “ Persecution” goes up, and that we are trying to 
create a medical trust—when as a matter of fact if they will give us the 
proper laws and enforce these laws we would soon have to create a 
medical home for the care of indigent physicians. 

In most of our states you now have state registration, and while 
its benefits and privileges may not seem as great to you as they should, 
yet this is a step in the right direction, it has placed you upon a founda- 
tion where you are a factor to be dealt with, where you can make your 
influence felt, and you should lend it in the right direction. 

You are non-sectarian—remain so. ‘Then there cannot go up the 
ery that your efforts along this line for the aid of humanity are put 
forth for the purpose of creating a nurses’ trust. It has been said that 
villification is the tribute mediocrity pays to genius, but there is mighty 
little satisfaction in that when the crowd thinks the other fellow the 
genius and you the mediocre. 

The complaint is already being made that your registration laws are 
legislation for the few and against the many, and without the exercise of 
great care on your part this feeling is going to work against the very 
results that you are now in a position to accomplish. 

Registration will not accomplish all of the results that you wish for. 
It will not protect the public completely against the unprepared and in- 
competent nurse, for part of the public don’t want to be protected, and 
the influence of the uneducated, incompetent nurse is a most deleterious 
one, very far from the ideas of preventive medicine or preventive nurs- 
ing. She is the one who airs her supposed knowledge, she is the one 
always so ready to give advice, and her advice is almost invariably 
wrong. 

The medical profession has been working for years under the most 
adverse circumstances and against the greatest obstacles for the proper 
state registration of physicians, the proper requirements for such regis- 
tration, and finally the enforcement of such laws when obtained. We 
have good registration requirements in every state, but they have not 
resulted as we expected. The eligible physicians are all registered and 
practising. The ineligible ones are not registered and are practising 
just the same, and through the vagaries of the law and the law’s delays, 
our hands are seemingly firmly tied. 

Registration of physicians, as of nurses, has the same object in view, 
that of protecting the public; that is preventive medicine and it is 
preventive nursing, but when we attempt its enforcement, the first cry 
is “ Persecution.” 
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In order to attain the desired results, it seems that we do not alone 
need the education of the masses—for some of the best educated people 
ure our worst antagonizers—but we need a proper understanding by 
them of a few fundamental truths, and you are the ones who have the 
greatest opportunity to aid in this understanding. You can only do 
this by appreciating in full that you have a more important work than 
that of taking temperature, giving baths, and being ministering-angels 
—Just us we have a more important work than writing prescriptions 
and carving out appendices—and then, when fully appreciating the im- 
portance of this work, prepare ourselves, and keep everlastingly at it. 

‘To make others understand a thing, you must first understand it 
yourselves. Attend your national association meetings, see what your 
fellow nurses in other states are doing, and how they are doing it, then 
go home resolved to do it better. Attend your state association meetings, 
and see what the nurses in your own state are doing. Attend your local 
meetings, and go to learn and teach others. Organization is a help in 
itself, and is a greater help as an incentive to be up and doing. 
Identify yourselves with other civic organizations where your influence 
and knowledge can be of help to others. 

Don’t be simply trained nurses, but be trained educators as well. 
Much more is expected of you as registered nurses than was expected 
of you as trained nurses. The price of advancement is added respon- 
sibility. Use every effort to keep thoroughly posted on what our world 
of nursing and medicine is doing, for the strides are so great in this 
science that, without a strenuous effort on your part, you will be left 
many leagues behind. The theory of to-day becomes the proven fact of 
to-morrow ; the belief of yesterday is an exploded fantasy of to-day. 

Read your journals and read such of them as tell you not alone the 
most approved methods of nursing, but what is being done each day in 
the world of medicine, for that is as much your world as it is ours. 
Keep abreast of things, so that when the opportunity presents itself you 
can talk and advise intelligently where your advice will be listened to. 
By having a proper knowledge of the subject, be able to show why 
malaria is not due to dampness, why tuberculosis is not hereditary, how 
typhoid is contagious, that an abscess is ready to be opened as soon as it 
is present, and not when it gets ripe. These and many other things 
that were believed only a few years ago are now proven false, as you 
well know, and equally as important facts are being proven every year. 
Learn for yourselves how to teach that prevention is better than cure. 

The nurse who graduates to-day well prepared for her profession 
will be far behind next year if she does not keep herself well informed 
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as to what the world is doing. Not that she will not be a good nurse 
and well able to give a good account of herself, both to the doctor and 
patient, as far as the practical side of nursing is concerned, but she 
will not be able to fill that place in the world’s work which she is to-day 
both expected and entitled to fill. 

You do not need me to tell you how to do practical nursing; you 
have all learned that under better teachers than 1, and have had that 
knowledge broadened by experience, but you do need to be impressed 
with the idea that your most important work to-day is in teaching 
people how not to be sick. ‘That when you take your place as the nurse 
of a certain patient you have it in your power to render to that patient 
and that family a service invaluable, by teaching them that most dis- 
eases are preventable if they will only lay aside their prejudices and 
follow your advice, believing that you and | are not trying to per- 
secute, not trying to build up a doctors’ trust or a nurses’ trust, not 
trying to establish a monopoly of any kind that will be of benefit to 
ourselves, but are using our honest efforts to give to the people of the 
world a monopoly of good health. 


SCHOOL NURSING IN TORONTO, CANADA 


By LINA L. ROGERS, R.N. 
Superintendent of School Nurses 


First PAPEer 


WueEwn the Toronto Board of Education decided to have medical 
inspection of schools it proceeded to establish the system along the 
broadest possible lines. 

On April 21, 1910, a superintendent of nurses was engaged to 
organize the school nursing staff, and to find out what conditions 
existed among the school children. On May 5 two nurses were ap- 
pointed, and later two more added to the staff. On June 16 two medical 
inspectors were appointed, whose duty it was to see all cases sent to 
them for diagnosis. 

The four nurses and two medical inspectors could only look after 
twenty schools with an attendance of 11,000 children. The total number 
of schools in the city was seventy and the attendance 40,000 children. 
The principals of the schools not inspected sent lists of the names of 
children requiring attention to the chief inspector, and requests were 
constantly made for the services of the nurse. The conditions found 
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were so serious that the Board at once decided to have inspection of all 
the schools. in February, 1911, a chief medical inspector was ap- 
pointed, and a regular system of medical inspection was organized to 
cover the whole city. ‘The city was divided into districts and the schools 
formed into groups, one nurse to be assigned to every group, and one 
medical inspector to every two groups. As soon as money could be 
appropriated the staff was increased to seventeen nurses, eight medical 
inspectors, and one dental inspector. ‘These appointments were made in 
February, 1911. 

After each vacation, at midsummer, Christmas, and Easter, the 
medical inspector makes the first routine inspection in the class rooms,— 
a nurse accompanies him and indexes the names of any children who 
are found with defects and the medical inspector intimates to the nurse 
what disposition is to be made of each case. 

The nurse makes all the subsequent inspections, referring each case, 
by means of a card, to the medical inspector. The minor contagious 
cases, such as ringworm, scabies, impetigo, and eye diseases, are treated 
in school by the nurse. The cases of contagious diseases such as scarlet 
fever, measles, and diphtheria, are excluded from school and a card 
given to the child, stating why he is sent home and also the date when 
he may return to school. 

The class cards, on which the names are indexed, are kept on file in 
the school and the names are taken off when the child is cured. This 
work takes up all the nurse’s time during school hours. After 3 o’clock 
the nurse makes an average of from three to five calls each day. These 
visits are for the purpose of informing the parents the nature of the 
defects and the importance of having them remedied, and to explain 
what may happen if such is not done. An instance of what is sometimes 
found during these visits is shown by the following report: “ Helen C., 
8 years, was playing truant, and the school nurse was asked to call and 


find out if there was ‘anything wrong with her.’ The mother stated 


that the child was hard.of hearing, and she could not persuade Helen 
to go to school because the teacher ‘ yelled at her.’ The nurse induced 
the child to go to school, and the father insisted that the child carry a 
little book, which the teacher was to sign morning and afternoon, to 
show that the child was there. The mother paid the child a small sum 
to do this. The nurse took the child to a dispensary for treatment 
and to the dental clinic to have her teeth fixed, and also succeeded in 
having the child transferred to a classroom where she was not afraid. 
Now she goes regularly to school, and the time book has been discon- 
tinued, as have also the payments made by the mother.” 
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In February, thirteen cases of tuberculosis were found by the nurses. 
These were turned over to the Heather Club, which takes charge of such 
cases, and they were sent to an open-air camp for the summer. (The 
Heather Club is the outgrowth of the Alumne of the Hospital for Sick 
Children, and it provides food, clothing, and nursing care for all tuber- 
cular children whose names are sent in. It also supports an open air 
hospital during the summer months, which has been donated by Mr. 
John Ross Robertson.) 

The Board of Education provides tooth brushes for the children who 
are unable to pay the regular price. These are ordered by the teachers, 
and the children pay five cents each for them. The dental inspector 
makes a thorough examination of all children sent to him by the nurses, 
and makes regular examinations of the kindergarten classes. He also 
takes charge of all the cases requiring immediate attention, providing 
such treatment as is necessary. Plans are under way for dental clinics 
for the school children, where they may have their teeth constantly and 
regularly cared for. 

The nurses receive lectures from the dental inspector, and give 
demonstrations to the children on the proper methods of cleansing and 
caring for the teeth. 

Paper towels have been provided for the schools where “ washing 
up ” is necessary, through lack of home facilities. 

An audiometer, for testing the hearing, has been provided, and, 
where there is any doubt, special tests may be made to discover the exact 
degree of deafness. , 

Sanitary drinking fountains are being installed in the schools. 

To enable nurses to familiarize themselves with this branch of 
nursing a postgraduate course of one month has been established. A 
nurse taking this course works with one of the regular staff until the 
work is familiar, and then she is given charge of work by herself. This 
enables her to take the responsibility that would naturally fall to her 
lot in starting work in a new field. Since the course was opened in 
January, twelve nurses have completed the course, and five of these are 
in permanent positions doing school work. 

The school nurses give regular lectures to the domestic science 
classes in the schools on first aid and simpler forms of nursing. Lec- 
tures are also given to the mothers at their meetings. 

From Jan. 3 to June 30, 1911, the school nurses report: 258,679 
inspections made, 2,117 treatments for minor contagious diseases, 
10,010 visits to homes, 2,721 children have had teeth filled, 347 children 
have had tonsils removed, 326 children have had glasses fitted. 
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The Toronto School Nurses have organized a “Canadian Public 
School Nurses’ Association.” Its object is to promote the best standards 
of health among our school children and to establish friendly relation- 
ship and unity among all school nurses. They hope to make it inter- 
national in the near future. 


(To be continued) 


MORAL PROPHYLAXIS 


By GEORGE P. DALE, M-D. 
Dayton, O. 


(Continued from vol. xi, page 1028) 
PROSTITUTES AND PROSTITUTION 


PROSTITUTION is one of the chief banes of civilization, and is one of 
the most important and vital problems with which society has to deal. 
It may well be regarded as a disease of the body social, an epidemic of 
almost universal prevalence. A discussion of the subject is tabooed in 
polite circles. When the social evil is mentioned society stops its ears 
or runs away from the issue altogether. Prostitution will continue so 
long as human passions, uncontrolled by higher ideals and ambitions, 
dominate the human will. It will also continue so long as social and 
economic conditions put matrimony beyond the reach of a large portion 
of the male population and makes honorable self-support impossible to 
the great majority of females. 

The larger and more cultured the community, the more prevalent 
and vicious prostitution becomes. 

The elements in the etiology of prostitution are somewhat numerous 
but for the most part not difficult of detection. Poverty, ignorance of a 
useful occupation, inability to get an honest living, insufficiency of 
wages to afford decent support, the herding of large families in small 
tenements so that the sexes are brought into physical intimacy, evil 
training and immoral associates, overweening love of dress and display, 
the attraction of a life of indolence, seduction effected through mis- 
representations of its harmlessness or through promise of marriage— 
these are the prominent factors in supplying recruits to the ranks of 
prostitution, but more potent than any and all of these is ignorance of 
the laws of being, and of the ethical principles which ought to guide 

conduct. 

There is little doubt in my mind, that at a most conservative 
estimate half a million prostitutes are living in houses of ill-fame in 
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our large cities and probably as many more are living outside, as inside, 
of disreputable houses. It is estimated that 40,000 to 50,000 prostitutes 
die annually and that their places are immediately filled by new recruits. 
While much of this mortality may be due to dissipation, at least 30 
per cent. of it is due to the direct effects of gonorrhwa. Every one of 
those womer is a victim of defective education. Had most of them 
known the simple truths concerning sexual physiology and hygiene, the 
meaning of sexual passion, the dangers of venereal diseases, and been 
taught the real interest in life, society would have been saved their loss. 
In New York alone there are from 40,000 to 50,000 prostitutes, 10,000 
of whom came from respectable homes, and there are 10,000 more little 
girls growing up to take their places. It is not altogether the existing 
10,000 that concern us the most, but the 10,000 and more who are 
coming on. 

Two interesting features of this subject should not be overlooked ; 
one is the fact that, while the laws regulate the prostitute, the male 
offender, who is her cause, her patron, and the vehicle by which diseases 
are conveyed to the innocent—the male offender may go on his way. 
Another important feature is that the chief patron of this house of 
prostitution is the married man. Another point that might be brought 
out is that women are the most pitiless and unrelenting in their 
ostracism of those of their sex who have fallen from virtue. The 
virtuous matron who would shield her daughter from all contact with a 
fallen sister as contaminating, smiles upon the very man who may have 
been the author of her ruin. As a result of this double standard of 
morality, society practically separates its women into classes; from one 
it demands chastity, the other is set apart for the gratification of the 
sexual caprices of its men. 

Very many well-meaning physicians believe that in the legal regu 
lation and segregation of prostitutes and their regular examination we 
will find a remedy for all those social evils. If they will investigate 
the recent history of prostitution on the European continent they will 
learn that these means have been tried faithfully and found wanting. 
The percentage of syphilis in Paris, Berlin, and Vienna increases year 
by year in spite of governmental control of prostitution. 

American cities can do little good by licensing prostitutes. Where 
this has been done the police and politicians have taken their earnings. 
In New York City there are at least 30,000 prostitutes whose earnings 
are at least $60,000,000 a year. The amount of venereal disease which 
they diffuse is incalculable. Municipalities can better devote their 
energies to teaching and warning against her than in regulating her in 
business. Education is cheaper and more effective. 
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All representative measures employed by the state to crush out the 
evil have been directed against the women. All sanitary regulations to 
stamp out the diseases incident to vice have applied only to the women. 


All moral crusades to purify the social atmosphere have been directed 
against the women alone. They have culminated in descents upon houses 
of prostitution; the impounded women are fined or sent to the work- 
house, while their equally guilty male partners are allowed to go scot- 
free. This one-sidedness of repressive, sanitary and preventive measures 
is opposed to the principles of justice and equity, as it attacks only one 
factor in the spread of vice and disease. Society, by holding the female 
offender alone guilty, propagates the false idea that there is a different 
standard of morality for men and women. 

The experience of centuries has shown that prostitution cannot be 
annihilated by force. In the existing economic and moral conditions 
of society it is a necessary evil, not in the sense of being indispensable, 
but inevitable, and the only relief lies in the correction of the conditions 
of which it is the outgrowth. 


EDUCATIONAL FEATURES 


I wish now to bring to your attention a few suggestions and thoughts 
regarding the education of the coming generations upon matters of sex 
and venereal diseases. 

The discussion of sexual morality has been a much avoided subject 
until very recent times. The alarming prevalence of venereal diseases 
called attention to the necessity for discussion. Then it was found that 
the people knew really very little of sexual hygiene. It is to the credit 
of the medical profession that this question is beginning to receive the 
attention which its importance merits. Neglected by the church, posing 
as the guardian of public and individual morality; ignored by the 
school from which the child should receive right instruction; and 
avoided with prudish cowardice by the parent—this question of sexual 
morality has been left for elucidation to the gamins of the street and 
the inmates of the brothel. The first that most children learn of it is 
from the most vulgar of their playmates. This most important subject 
is taught by the most immoral teachers. It is to be hoped that the 
attention now being given it may increase in power and results. 

The popular impression that those are “shameful diseases” to be 
designated as venereal diseases is scientifically incorrect, since millions 
of guiltless persons acquire them; since they are possible through 
common utensils and contact, without any affection of the generative 
tract. It would greatly aid popular education for the preservation of 
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the innocent and helpless if this name were dropped and the idea 


corrected. 
As we have seen, prostitution is responsible to the greatest extent 


for the dissemination of venereal diseases. In the toleration of this 


evil by society too much stress has been laid upon the woman’s part in 
dissemination and too little on the man’s. It is time that there should 


cease to be recognized a different code of morals for men and for women. 


That which is wrong in woman is equally wrong in man, and in the 


diseases under discussion the man is the chief offender. The starting 


point in the crusade should be the inculcation of this fact in the minds 
of the laity, and for this we need a new and a radical system of education. 


Gonorrhcea and syphilis will disappear as epidemic diseases when chas- 
tity is demanded of men as rigidly as it is demanded of women. The 


man has for ages demanded that his wife be pure. Let the woman 


now demand that her husband be, and continue to be, pure, and a 


revolution will be accomplished at one stroke. 
The American Society of Sanitary and Moral Prophylaxis which was 
organized in New York, February 12, 1905, has for its purpose “ An 


organized defence against a class of diseases which are most injurious 


to the highest interests of society.” This society has three chief edu 


cational aims: 
1. The genera] dissemination of knowledge among the public respect- 
ing the extent of these diseases and their dangers to the individuals and 


to society. 
2. The education of the rising generation in the knowledge of the 


laws of life and sex, and the dangers which come from the unnatural or 


irregular exercises of the sex function. 
3. General enlightenment of the public as to the communicative 
modes of these diseases, direct and indirect, and especially the terrible 


consequences to the innocent members of society from infections intro- 


duced into marriage. 
Every boy or girl has a claim to knowledge: 
1. Of the functions and hygiene of the chief organs of the body, 


including the reproductive system. 

2. Of the meaning of sex, marriage and home-making; of the 
sacredness of parental life; the influence of heredity and consequent 
duty of right living even when young; of the responsibilities of parent- 


hood. 
3. That handling the organs ol re roduction, exce it as necessary 
eS 


for cleanliness, injures, sometimes health, and always mind, character 
and sense of honor, causing greater mental and moral harm as one 


grows older. 
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4. Of the most prevalent contagious diseases such as tuberculosis, 
syphilis and gonorrhea; their danger to every person indicated by 
statistics; their many methods of communication, including the fact 
that syphilis and gonorrhwa exist almost universally among those who 
lead immoral! lives, a reason for avoiding such men and women as one 
avoids those with diphtheria and small-pox; that they are more difficult 
to cure than other diseases, contagious, and their harm is more far- 
reaching. 

5. Of the normal phenomena of adolescence; the physiological in- 
fluence on health, minds and morals of clean thoughts, reading, con- 
versation, entertainments and companions; the value of occupation and 
physical exercise in keeping thoughts and habits pure and preserving good 
health. 

Every girl has a claim to instruction concerning the hygiene of 
menstruation, the function and sacredness of motherhood and the care 
of infants. 

Every boy has a claim to instruction concerning the value of con- 
tinence and avoidance of ignorant and evil advisers in this matter, of 
the sacredness of fatherhood and the duty of protection of all girls and 
women from evil as he would protect his sister or mother. 

It was recently written that “It is a cardinal sin to allow a son to 
reach manhood years without knowing all that pertains to good, pure, 
refined womanhood—al! that chastity, wifehood and motherhood means 
to a woman.” But we may say that it is also a cardinal sin to allow 
a daughter to grow up and blossom into womanhood without knowing 
all that she should know as a woman, as a prospective wife, and future 
mother. 


(To be continued) 


THE CAUSES AND SYMPTOMS OF HEADACHES 
By ANNE E. PERKINS, M.D. 


SURELY no one symptom is so frequently complained of to the 
physician as headache. It is found in almost every case of impaired 
health, whether functional or organic, acute or chronic. It introduces 
all infectious and toxic diseases. It has been said to be also “a current 
conventional lie,” “a mendacious excuse,” in social life. If any woman 
does not wish to receive a caller or pay an unwelcome visit, she “has a 
headache” which there is no gainsaying. Headache has been defined 
as a periodical agony, the burden of suffering of civilized people. And 
vet, in spite of its extreme commonness of occurrence, the thorough 


study of 
encounte 
ingly di 
rather tl 
studied 1 
the less 
ing, ran, 
that its 
illness. 
quack d 
patients 
powders 
owing 
medicin 
many d 
patient 
infrequ 
likely 
ignoral 
disease 
depress 
drug-st 
indiscr 
ache it 
more | 
claim 
who ni 
the bi 
due t 
patien 
tition 
Ei 
tion t 
Thou; 
matis 


one 0 
migrs 
persis 
use 
the 
foun 
defec 


26 


The Causes and Symptoms of Headaches 


study of a case of headache is often one of the most difficult problems 
encountered in medical practice. Loomis says it is a symptom of exceed- 
ingly difficult interpretation. ‘Too often the idea is to relieve pain 
rather than to seek the underlying cause, which should be persistently 
studied in each case, as it may be obscure and complex in origin, but none 
the less of great importance. Headache is productive of so much suffer- 
ing, ranging all the way from annoyance and slight discomfort to agony, 
that its treatment has suggested more remedies than any other common 
illness. ‘These range from scientific, ethical measures to non-ethical or 
quack drugs, often exceedingly dangerous in the hands of uninstructed 
patients, as witness the frequent deaths from headache nostrums and 
powders containing coal-tar products. The number of lives sacrificed 
owing to cerebral syphilis and nephritis untreated except by patent 
medicines and headache powders or tablets will never be known, and 
many die from the depressant effect of acetanilide, etc., on the heart. A 
patient who is taking potassium iodide for syphilitic headaches not 
infrequently proffers it to a friend, as having helped her headache, and 
likely to do good to any one else! A strong plethoric individual 
ignorantly passes on tablets to a person suffering from serious heart 
disease; children pick up samples thrown in doorways and die from the 
depressant coal-tar products contained therein. Anyone may go to a 
drug-store and ask for “something for a headache,” to be given these 
indiscriminately, regardless of cause, age or physical condition. Head- 
ache is a symptom, not a disease, a local or diffuse pain in the head, 
more likely to be in certain locations from certain causes. Some oculists 
claim that as high as 90 per cent. are from eye-strain, a reflex in persons 
who need glasses or are wearing improperly-fitting glasses. Allowing for 
the bias of specialists, we must still admit that the great majority are 
due to eye-strain, when often not suspected by the patient. Often a 
patient is very derisive if referred to an oculist by the general prac- 
titioner, saying his eyes are all right, as he can see perfectly. 

Every physician nowadays, however, takes advantage of an examina- 
tion to aid him in the treatment of recurrent or persistent headache. 
Though no doubt oculists over-estimate errors of refraction and astig- 
matism as a cause, it is often the only cause or, associated with others, 
one of many causes. The ocular headache may be periodic and resemble 
migraine, with pain over one or both eyes. If there is a clean tongue, 
persistent pain over eyes, no constipation, relief only temporary, by 
use of drugs and resting eyes, and the headache comes on after using 
the eyes, the chances are the person needs glasses continually. Toms 
found in an examination of 1280 cases that 90 per cent. had ocular 
defects, 600 unsuspected. Of these, 80 per cent. had headaches of ceular 
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origin, 15 per cent. had migraine, half of 1 per cent. had chronic 
nephritis, 20 per cent. had gastro intestinal or hepatic functional de- 
rangements benefited by correcting eye-strain. Half the so-called 
“bilious ” or sick-headaches are caused by eye-strain and 75 per cent. 
of them are benetited by glasses. If a patient has begun to have head- 
aches at forty or even twenty-five years of age, it may be the power of 
accommodation is failing, and often eyes with considerable visual defect 
will produce no symptoms as long as a person is in good general health, 
but when an illness, operation, or nervous strain intervenes, there is no 
longer compensation for these errors and the trouble then manifests 
itself, though it had perhaps long existed. Many elderly people, as 
well as younger ones, through mistaken pride or for some inexplicable 
reason, will not wear glasses constantly, though ordered to do so, 
discarding them except for reading or close work, and suffer from 
headaches which are referred variously to the “change of life” or 
overwork, 

Small errors of refraction produce more headache because nature 
keeps up the effort to overcome small errors, while large ones are 
recognized. Someone has pointed out that eyes are not necessarily 
growing worse, as is so often said, on account of the number of school 
children using glasses, but defects are being discovered and corrected. 
People, especially those who read little, used to wear glasses only late 
in life, when darning socks, for sewing or near work, and go without 
at other times. The headache of eye-strain may occur at any time in 
any part of the head, not necessarily over the eyes or after using them 
much, and it very often causes nausea and dyspeptic symptoms, without 
any actual trouble in the stomach. We must recognize eye-strain, then, 
as a very important cause, but not the only one; though few can hold 
as extreme views regarding it as Dr. Gould in his well-known articles. 

That vague and unscientific term “ biliousness” was for years con- 
sidered the cause of most headaches. Just what “ biliousness ” is would 
be hard to determine, but the headaches attributed to it are often due 
to too rich or indigestible food, acid fruits or berries and lack of exercise. 
These are accompanied often by an excessive acidity, pain over the vertex, 
intense over one or both eyes, with fulness, throbbing, vertigo, blurred 
vision and acid eructations, scanty urine, and perhaps constipation, 
nausea, vomiting, depression. These are relieved by abstention from 
food, drinking hot water, or inducing vomiting by warm water containing 
a little salt or mustard, and a saline purge. The diet must be regulated 
or they will recur frequently. This gastro-hepatic headache occurs after 
heavy Sunday dinners, when people have sat around all day, eating most 
of the time, without exercise, and perhaps over-sleeping in the morning. 
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The person feels irritable and much prostrated. Over-indulgence in 
candy often causes it; eating a cold lunch or unwonted articles ; exposure 
to very hot sun all day at a picnic or seashore. It is often easy to trace 
the cause to some special article of food, as baked beans in those sections 
where they are a routine article of food for Saturday evening or Sunday 
morning. 

Berries that are over-ripe or not perfectly fresh are a frequent cause 
of this kind of headache. Chronic appendicitis, gall-stones, chronic 
gastric or intestinal disorders may all induce severe headaches. 

Constipation, from its toxins, is an extremely common cause of 
headache, which may be almost constant, of a dull, heavy type, or recur 
at intervals and be considered a regular migraine; tongue furred, breath 
offensive, liver sluggish, and bowels constipated, complexion pale, slightly 
jaundiced. 

This calls for salines or small doses of calomel, a cutting off of meat 
and too rich foods and alcoholics, increase in exercise, ete., but is not 
relieved by headache powders. It is common in sedentary people, who 
very likely over-eat, overloading their excretory organs, and walk almost 
none. It comes on in the morning, increasing in severity. These head- 
aches demonstrate, as has been shown by Fletcher and Chittenden, that 
people eat about twice as much as they need, and often do not adapt 
their diet to their work. Open-air life improves this and all other 
classes of headache—keeping the windows open night and day in the 
office and home is of great benefit. Walking to and from work and 
drinking more water also helps. “ Eat less, chew more, ride less, walk 
more.” 

Close mental application added to sedentary habits produces irrita- 
bility, tension, and headache, which commences soon after rising and is 
worse through the day, better by evening or after sleep, worse from 
coffee, light and noise, wine or tobacco. 

The headache from poor ventilation is seen where people sit all day 
in a close office or room, especially if coal or wood fire and kerosene 
or gas are used, or from the theatre, church, etc., where the poisonous 
gases enter the lungs and circulation. Dr. Grenfell has again appealed, 
through the Outlook, for air in halls and churches. 

People often faint or go out with severe headaches, which are almost 
immediately relieved by fresh air. How often one hears someone 
exclaim in coming out of theatres and halls, “ How good this air is!” 
If a person suffering with this kind of a headache can be persuaded to go 
for a walk, he will be rid of it. 

(To be continued) 


THE RED CROSS 


IN CHARGE OF 


JANE A. DELANO, R.N. 


Chairman of National Committee on Red Cross Nursing Service. 


REALIZING the importance of providing for enrolled nurses some form 
of instruction concerning the various activities of the Red Cross, and the 
necessity of instruction both in relief work and the duties peculiar to 
emergency nursing or service in time of war, the National Committee 
on Red Cross Nursing Service at its meeting held in Boston, June 1, 
1911, appointed a Special Committee to outline a course of lectures for 
enrolled Red Cross nurses. Mary E. Gladwin, R.N., superintendent of 
the City Hospital, Cleveland, Ohio, was appointed chairman of this com- 
mittee with the privilege of choosing her associates, and the following 
members of the American National Red Cross have consented to act: 
Mabel T. Boardman, Major Charles Lynch, U. 8. Army, Ernest P. Bick- 
nell, and Jane A. Delano, member ez-officio. The suggestions which 
follow have been submitted by the chairinan of the special committee as 
a tentative outline of this instruction. 


LECTURES FoR RED Cross NursEs 


OBJECT OF LECTURES 


1. To keep alive the interest which already exists and to bring to the 
attention of the young graduates the desirability and importance of being 
identified with the Red Cross Nursing Service. 

2. To be a means of education and preparation for future work either 
in time of peace or war. 

3. To give enrolled nurses more knowledge of the history, aims, and 
achievements of the Red Cross, a better understanding of relief problems 
in general and of the modern humanitarian movements which so closely 
concern nurses. 

4. To furnish a pleasant and useful pretext for bringing enrolled 
nurses together in localities where it is seldom possible to provide mili- 
tary or Red Cross speakers. To give to nurses in such places a community 
of interests which shall make them more valuable to the Red Cross. 
30 
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5. To have these papers printed, but not published, until after they 
have been well distributed and used. To furnish them to local and state 
committees, part of whose duties it shall be to see that they are regularly 
and properly used. 

6. As the years go on, by a process of elimination, to publish small 
volumes of clear, concise, and attractive information which shall form the 
basis of intelligent study of the Red Cross and of relief problems. 


SUGGESTED OUTLINE 


I. History of Relief and the Red Cross.—(a) Before the Crimea 
(b) Florence Nightingale. (c) Solferino and Henri Dunant. (d) 
Modern Red Cross. 

II. San Francisco Disaster—(a) The disaster. ()) Immediate re- 
lief. (c) Rehabilitation and reconstruction. 

III. The Italian Earthquake.—(a) The disaster. (6) Relief work 
—road-making, shoemaking, ete. 

IV. Chinese Famines.—(a) Description of country and causes of 
famines. (b) Famine camps—material used for food. (c) Newspaper 
criticism ; i.e., futility of frequent relief unless steps are taken towards 
prevention. 

V. Spanish-American War. 

VI. Military Hospitals. 

VII. The Red Cross in other countries. 

VIII. Notable Medical Achievements of the United States of 
America. 

IX. Forest Fires, Mine Disasters. 

X. Relief Work for Celebrations and Parades. 


The Ninth International Red Cross Conference will be held in Wash- 
ington, D.C., May 7 to 17, 1912. The following is a tentative pro- 
gramme: 

Tvuespay, May 7.—Afternoon: Opening Exhibition, Red Cross Ex 


hibition Building; Opening of the Conference, Pan-American Building; 
Address of Welcome by President Taft; Response by delegates. Even- 


ing: Reception, Pan-American Building. 

WepnNespAy, May 8.—Rights, duties and functions of the Red Cross 
when its own country is engaged in war. Morning: Relations with War 
Department of Government; Measures for providing hospital ships; 
Utilization of private automobiles for ambulances; General discussion. 
Afternoon: Relations with Navy Department of Government. Method 
of Red Cross assistance in naval] warfare. General discussion. 
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THuRSDAY, May 9.—Morning: Assistance of neutral Red Cross 
Societies in war; Uniform cards of identification for personnel; Pur- 
chase of supplies by the Red Cross Societies of belligerents through 
medium of neutral Societies or from depots of supplies of neutral Socie- 
ties; Genera] discussion. Afternoon: Duties of Red Cross Societies of 
neutral countries when civil war or state of insurrection exists; General 
discussion. 

Fripay, May 10.—Morning: Reports on Red Cross relief after disas- 
ters which have occurred since the Eighth International Conference. 
Afternoon: General discussion on methods and measures of disaster 
relief work; Trained personnel; Pension systems; Cards for registration 
purposes; Installation of temporary hospitals; Provision of temporary 
and permanent shelter. 

Saturpay, May 11 (First aid).—Morning: Organization, hospital 
corps, personnel; Sanitary or relief columns; Instruction to industrial 
employees; Textbooks; First Aid boxes. Afternoon: Exhibition; Boy 
scouts ; Firemen and police; Trainmen; Mine explosions, rescue, and first 
aid. 

Monpbay, May 13.—Morning: (This session will be devoted to the 
consideration of the Nursing Service of the Red Cross, and promises to 
be of absorbing interest to nurses.) Red Cross Nursing Corps; Training 
schools; Dispensary schools; Requirements for enrolment of nurses; 
Duties in time of war; Duties in time of disaster; Florence Nightingale 
Fund. Afternoon: Automobile trip around Washington. ; 

TuEspAy, May 14.~Morning: Anti-tuberculosis report; Anti-ma- 
larial report; Anti-plague report; General discussion. Afternoon: Dis- 
cussion as to measures for increasing the Augusta Fund; Reports on 
measures secured since Eighth International Conference for the repres- 
sion of abuse of the Red Cross name and insignia; General discussion. 

WeDNEsDAY, May 15.—Morning: International assistance of Red 
Cross Societies at time of serious disasters. Afternoon: Trip to Mount 
Vernon. 

Tuurspay, May 16.—(Not outlined.) 

Fripay, May 17.—Morning: Closing of Conference. Afternoon: 
Garden Party at White House. 

The Red Cross Exhibition will be held in a building constructed for 
this purpose in close proximity to the Pan-American Building where the 
Conference will be held. This building is to be in the form of an enor- 
mous cross, the wings (or arms of the cross) to be 22 ft. in height, 74 ft. 
3 in. in length, and 50 ft. in width, with 10-ft. porches at each entrance. 
A rotunda will cover the central space, the square of the rotunda being 
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51 ft. 9 in. The total floor space will be 16,900 ft., and the only incur- 
sions on this floor space will be two small rooms, one for the Administra- 
tion Office and the other for the International Jury. 

A luncheon for the delegates will be given daily by the American Red 
Cross at the Pan-American Building. 

The social functions of the Conference will, with a few exceptions 
noted, be confined to the evening so as to allow time for the important 
discussions of the Conference. 

The co-operation of American Red Cross nurses is most earnestly re- 
quested, and the National Committee on Nursing Service will be grateful 
for any suggestions either in regard to the programme for the Session 
on Nursing Service or for the Nursing Section of the Exhibit, which it 
is hoped to make a most interesting feature. 

Many inquiries have been received from nurses as to the correct mode 
of wearing the Red Cross badge. As set forth on page 19 of the Rules 
of the Nursing Service “it should be worn on the front, left-hand side 
of the collar.” When not in active service, a nurse may wear it on the 
left-hand side of her bodice; but under no circumstances should it be 
worn as a belt buckle, or to fasten the collar, either front or back. 

This badge cannot legally be worn by any other than the person to 
whom it is issued ; and it is owned by the American Red Cross. In case 
a nurse withdraws from her enrolment, she must return her badge and 
certificate of appointment to the Chairman of the National Committee 
on Red Cross Nursing Service. 

When called upon for active service nurses will be provided with 
Red Cross caps, the pattern of which will be furnished committees on 
their request. It is suggested that each Local Committee might make 
and keep on hand a certain number of these caps for emergency use. 
The Needlework Guild of America is affiliated with the Red Cross, and 
in localities where the Guild has a branch it would probably be willing 
to assist. 

The brassard is a white band bearing a red cross, and is to be worn 
encircling the left arm when in active service. These are issued from 
Washington, and should be promptly returned when the service is ended, 
either through the Local Committee or directly to Headquarters in 
Washington. 

Will Jessie H. Pultz, to whom badge No. 653 was issued, kindly send 
her present address to the Chairman of the National Committee on 


Red Cross Nursing Service, Washington, D. C.: 


NURSING IN MISSION STATIONS 


[This department has a twofold purpose—to keep nurses in this country 
in touch with the work of missionary nurses, and to put missionary nurses in 
touch with each other, for an interchange of ideas, questions, and suggestions 
All nurses engaged in mission work, of every creed and country, are invited to 
contribute to its columns.] 


THE UNTRAINED MIDWIFE IN INDIA 


By E, A. FOSTER 
Woman's Mission Hospital, Kolhapur, Bombay, West India 


THE midwives in India are ignorant women, they have no education ; 
they are a caste, so midwifery is handed down from the ages in the family, 
from grandmother to mother, and daughter. The midwives know noth- 
ing about cleanliness, they never wash their hands before examining 
the patient, which they do quite frequently during the time of labor, 
nor are they careful about having the patient’s bowels moved. The 
result is anything but antiseptic, the patient’s bowels moving at in- 
tervals during the stages of labor. The patient never has a bath before 
confinement, but a ceremonial bath is given her one hour after the child 
is born, whether she is strong or weak. The patient is always placed in a 
sitting position, supported in the arms of a woman sitting at the 
patient’s back. Others are raised from the ground by a stone, or by 
some earth or ashes tied in a cloth, something like a cushion. The 
patient is always delivered during a pain, and on the floor, the floor 
being cleansed with cow manure. 

If the placenta does not follow the child immediately, they are ver) 
anxious. Frequently I have been called when the placenta had not been 
delivered. Their way is to keep the patient in a sitting position, with 
her hair in her mouth; this position is supposed to contract the abdomen, 
and to help deliver the placenta. They also pull at the cord to deliver 
the placenta. I have seen cases where they had pulled at the cord till it 
had broken away altogether—and around the patient was a puddle of 
blood and water. They are reluctant to let the patient lie down after 
delivery; their idea is that a sitting position favors the discharge flowing 
freely. They think that a mass of clotted blood is always retained in 
the abdomen, and that it is necessary for it to be taken away. They tie 
a tight rope or a part of the patient’s clothing, twisted like a rope, 
around the abdomen, above the uterus. They think the contracted uterus 
felt in the abdomen after child-birth is a mass of blood clots. 

The native midwives use crude instruments. Women often come to 
the hospital for treatment who have heen cut and badly torn with 
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these. They can seldom turn a child, and if an arm protrudes they 


eut it off. They often perforate the child’s head if they cannot 
deliver it. Another of their ways is to open into the baby’s chest, 
and they call that fate. Everything in India is fate. Another 
heathen way of theirs is that the patient is not allowed to have anything 
to eat or drink during labor, or till after the placenta is delivered. They 
protest against the patient having medicine, but ask to have it rubbed 
over the abdomen; their idea is that giving medicine internally detiles 
them and breaks their caste. As a child is always born during pain, one 
finds many cases of prolapse of the uterus, and rupture of the perineum, 
as a result. Post-partum hemorrhage often occurs, also puerperal fever, 
from infection. I have seen some sad cases from the carelessness of the 
untrained midwife. 

sut a new day is dawning for India when nurses, trained, are going 
out from the mission hospitals, to help their native sisters in their time 
of labor, and going out trained to be clean and to help the ignorant to 
take care of themselves and their children. Our nurses trained in the 
mission hospitals are Christian women, mostly young women from the 
Christian Girls’ School. They also take a course in Bible study which 
fits them to be Bible-women as well as nurses, and in this way they have 
many opportunities to tell those whom they help about Jesus, the true 
Saviour and Lord. We can teach them and they can help, and India 
should be helped by her own Christian people, who may be home mis- 
sionaries amongst their own people. 

I am a graduate of the Presbyterian Hospital in Philadelphia, and 
I want to tell something of what the alumne association of the training 
school for nurses of that hospital has done for India. They have a 
trained Bible woman, who is studying nursing. This woman gives the 
gospel every day in the dispensary. As the women come to have their 
bodies healed she gives the message to those who require healing for 
their souls. They are also supporting now one of the orphan girls, 
whom they have helped for eight years. She has entered on her three 
months’ probation, and seems to prove herself a good nurse. In the 
future she will take up Bible-study and be prepared to help these poor 
women of this part of India in their suffering, and comfort them. 
They are helping to support other orphan children, who will some 
day tell others of the Saviour’s love, and live for Christ in their 
homes. Much can be done to help the women in heathen lands, both 
spiritually and physically, by the trained nurse in the home-land. The 
nurse’s life is hard on the mission field, but there is such a joy in helping 
the poor ignorant people, and in giving them a little love, and in know- 
ing that there are others remembering and helping at home. 
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FOREIGN DEPARTMENT 


IN CHARGE OF 


LAVINIA L. DOCK, R.N. 
THE COLOGNE CONGRESS PROGRAMME 


Besipes Social Service or Health Nursing and Nursing by Religious 
Orders, a main topic at Cologne will be State Registration and its effects 
in all the countries where it is in force. Our members will be asked to 
bring testimony directed to the objections made by enemies of registra- 
tion who ignore the educational factor of registration and regard it as 
a mere device for an intelligence office. We shall gather evidence as to 
the effect of registration upon the probationer’s training; upon quack 
or correspondence or short-term or long-term theoretical schools so-called ; 
upon affiliation or the grouping of institutions for training ; upon central 
preparatory schools and post-graduate courses. We shall also inquire 
whether state examination reacts well upon the essentially practical, 
nursing part of the nurse’s work, and whether it stimulates a better 
preparation in the branches that are considered peculiarly “women’s 
work,” such as the household sciences. 

We shall also ask to be told whether legal status and state examina- 
tion tend to persuade women of superior education to enter the nursing 
profession, and whether it adds a note of ambition and pride to the 
career of the average nurse to know that there is a definite minimum 
standard to attain. 

We shall also ask incidentally about the bogey of “character not 
registrable ” and whether any one has met this spectre; also, how central 
registries work out where registered nurses and the untrained, but honest 
and dependable attendants are graded according to the kind of work 
each is adapted for, and under an ethical system directed and controlled 
by nurses. We know of some such registries, and believe they offer the 
only solution of the vexed question of the employment of the untrained. 


THE AUSTRALIAN TRAINED NURSES’ ASSOCIATION 


THRovGH the kindness of the secretary of the association we have 
received a very interesting annual report ending at June 30, 1911, which 
outlines.a year of progress. The number of members throughout the 
States of Australia is over 3000, of which 179 are medical members. 
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The association recognizes hospitals which come up to a standard of 
training, and during the year three have been recognized as training 
schools, while two have been struck off the list. ‘This means that the 
graduates of the former are eligible for membership, while the latter 


are not. 
The most important feature of the past year is held to be the forma- 
tion of a register for mental nurses in New South Wales. When the 


association was formed twelve years ago it was considered that the 


supervision and training of mental nurses were not complete and they 
were therefore not admitted to membership. ‘This objection no longer 
exists, and they may now become members. A general nurse may now 


have her name placed on the mental register after training for an extra 


two years in a recognized mental training school and passing the ex- 


amination upon mental nursing. Similarly a mental nurse may be 


registered as a general nurse by spending two years in a recognized 


general hospital and passing the examinations. (Final examinations are 
set by the association, as Australia has not yet state registration; all is 


voluntary. ) 

It is believed that state registration may be obtained in the present 
year. A bill is already before the federal government, and a deputation 
from the Nurses’ Council has been received by the Minister of the Crown, 
who has expressed full sympathy with the bill. It may be made a 


government measure in the coming Parliament. 


ITEMS 


Tue Royal Victorian Trained Nurses’ Association, which has always 
had a medical president, is contemplating the election of a nurse as 


president. 


In India, the Bombay Presidency Nursing Association is also moving 
towards ultimate state registration, having agreed upon a standard of 
training which shall qualify to practise in that Presidency. As most of 
the hospitals are supported or partly subsidized by the government, it 
is possible for an arrangement of this kind to have all the force of 


law, or nearly as much. 


An ample and comprehensive biography of Theodore Fliedner, the 
famous pastor of Kaiserswerth who revived the Apostolic Order of 
Deaconesses, has been prepared by his son George Fliedner. It is in 
three volumes and gives in detail the wonderful history of Kaiserswerth. 
It is published by the press of the Deaconess Institute. 


The American Journal of Nursing 


A GERMAN nurse who has had long experience as assistant to the 
police in one of the German cities, Sister Henrietta Arendt, is attracting 
much attention and gripping the public conscience by a series of lectures 
that she is giving in Germany, Switzerland, and Austria upon Child 
Slavery in Europe. Sister Henrietta began unearthing facts of a most 
terrible kind as to children while she was in her official position. ‘The 
passion of pity and horror with which she followed her clues, and her 
unchecked reprobation and denunciation of official lethargy and even in- 
tentional blindness, of which she roundly accused authorities and 
philanthropic societies, brought about the loss of her position in a storm 
of controversy, and she then began lecturing to arouse public opinion 
and collect funds necessary for her work of rescue to which she con- 
secrated herself. Her statements as to the extent of child slavery of 
different kinds in various European countries—slavery of little girls 
for prostitution and of waifs of both sexes sold to professional beggars, 
are horrible as nightmares, but are supported by documentary evidence 
and by her own experiences. She declares that the existence of these 
horrors is well known to the police and the societies for children’s aid, 
but probably from the difficulty of obtaining legal testimony and also, 
as she believes, because of red tape, the trade in buying and selling 
children goes on. She herself supports by her lectures and writings 
several hundred children whom she has rescued. Her lectures make 
one feel that women must be roused at any cost and in any way possible 
to the need of women enfranchised to take active and commanding part 
in social regeneration. 
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DEPARTMENT OF VISITING NURSING AND 
SOCIAL WELFARE 


PRE 
IN CHARGE OF 


EDNA L. FOLEY, R.N. 


ADDRESS GIVEN AT THE TWENTY-FIFTH ANNIVER- 
SARY OF THE FOUNDING OF THE BOSTON IN- 
STRUCTIVE DISTRICT NURSING ASSOCIATION 


By HENRY BAIRD FAVILL, M.D. 


Superintendent Chicago Tuberculosis Institute 


Ir is a privilege to come here and participate in these proceedings, 
really a great privilege. I had the temerity to come here and serve 


upon this programme without asking anybody what I was to say, which 


is always a risky thing to do, both for me and for the management. 
On the other hand, it leaves me free to say about what I want to say, 
and what I want to say is merely an epitome of a lot of experiences in 
which I have been involved in connection with the visiting nurses’ work 
directly and indirectly. I have never been able to feel, and I do not feel, 
that in itself it is a great misfortune to be poor, but [ do feel and I 
shall feel more and more as the years go on, I know, that it is a very 
great misfortune to be sick, and you know and I[ know that with all the 
wonderful facilities that there are in the world for the amelioration of 
suffering, they are not up to this time for the poor, and inasmuch as 
they are not for the poor, they are really not for the world. The in- 
ception of this visiting nursing work is love, tenderness, sympathy— 
there can be no doubt about it. The significance in the touch of these 
workers is help, hope, encouragement. Spiritual uplift is in the very 
initial touch of the district nurse. 

I need hardly go into a description of what that is, since Dr. 
Worcester has pointed out to you what the district nurse does, in her 
indescribably irregular routine. She meets the situation as she finds 
it, goes into a house and finds it squalid, dirty, careless, ignorant and 
hopeless, and instantly measures her forces. In five minutes there is 
not an individual in this house that is able to do something that is not 
doing something. The house is cleaned, the bed is changed, the patient 
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is attended to. The thing is at once organized and the psychology of 


the change in the sick room is beyond description. The result of all 
this, of course, is enormous comfort, but the result is more than that, 
and to this I call your attention with the utmost seriousness as bearing 
upon any class of people, the result is an increased self-respect. This 
is no pauperizing process. This is no making people feel dependent 
and more or less disgraced. It is essentially, fundamentally, and most 
unquestionably a contact whereby self-respect is markedly increased. 
You see from this that one conclusion is to be reached, and that is 
that the work of the district nurse, important as it may be as a 
physical factor, is more a mental and moral influence, and like every- 
thing mental and moral in life, of paramount importance. 
district nurse does, almost without knowing it, but she does it. 
great educative matter. 


This the 


It is a 
She no sooner gets involved with her work, 


with various classes of her work, than she finds she is established on 
relations of great intimacy. ‘The next thing she comes in contact with 
is the school, through the children in the house, and immediately takes 


up and establishes relationship therewith. Then she finds herself con- 


nected with the industrial situation, closely related to the factory, shops, 
whatever it may be in which her group may be interested. It becomes 
inevitably so, whether she wants it or not, and the result is that she 
finds herself at once a factor in the social situation which is unique. 
Having done this, having worked along in the course of her contribution 
to this situation, she finds herself a very important person. No district 
nurse who fully realizes the breadth of her field can fail to feel an 


importance to her duty, to her work, that prevents her from being 


anything but serious and responsible. In the first place, she acquires, 
above all people in the community perhaps, insight; she acquires an 


understanding of how those people think and feel and live. This is of 
the utmost importance when you consider the fact that she also, by 
reason of her relationship to the organization in question, has access 
not only to the people whom she is nursing, but to the people who are 
so far outside of that world that they have neither comprehension, nor 
any possibility of comprehending without some such assistance the way 
those people think and feel and live. And, from the fact that she has 
insight, and has access to both levels in the social structure, and more- 
over has the unbounded, undoubted confidence of both parties to this 
operation, there comes upon the district nurse individually and col- 
lectively an obligation in the social fabric that is second to none—I 
make no reservation in my own mind. 


And that constitutes the first stage of the visiting nurse develop- 
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Home of a well-to-do patient, showing inside of sleeping porch built by him. In this way it is 
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ment—the development of usefulness, the development of powers and 
responsibilities. As soon as that height has been reached, the organiza- 
tion or the individual, as the case may be, reaches another point. They 
find it necessary to take their bearings. The thing is becoming too big 
perhaps. It is reaching out. What are we going to do? What is our 


status in the community? We have received a recognition. We as 
visiting nurses are authorities in our localities. We are distinctly clothed 
with authority of various kinds, and people are looking to us for 
guidance, for instruction, for protection in various ways, and as a 
local factor the district nurse becomes, to a degree that, unless you 
know about it, you would never believe, a factor and a monitor in the 
community in which she is operating. 

Again, she is expected to have, and she gradually does have, as she 
must have, vision. She must be able to see not only into the hearts of 
her people, but into the future, into the community, into all the weave 
of the fabric of society which is going to bear upon her proposition. 
And all this is accorded her without a word by her people, dependents 
and colleagues. That is her recognition, and just the minute she is 
recognized in that way comes in all this variety of functions which we 
are struggling with as practical problems. She is wanted as a sick 
nurse; she is wanted as an insurance nurse; she is wanted in con- 
nection with the Associated Charities, or she is wanted in a number of 
different capacities because of her essential adaptability to the situation. 

And so comes along in this whole visiting-nurse problem the great 
question of expansion. It is inevitable; it must come, and what can be 
done about it? It is a silent unobtrusive process at first. It is another 
nurse here, another nurse there, and finally we have doubled our quota. 
After that it becomes an expansion in functions rather than in numbers, 
and we find this function is taken up—the school nurse, the insurance 
nurse, the industrial nurse, whatever it may be. But finally when we 
have got to that point, we have reached practically an impasse, and 
this has happened to every organization in some form. The point has 
heen reached when the structure is greater than the foundation, where 
the foundations have got to be broadened in order to insure the stability 
of the superstructure. 

And so we come right up to the point you are at here, we are at in 
Chicago, which they come to in any place I know of, the question of the 
orderly reconsideration of the whole problem to determine what is the 
course to pursue. Shall it be a course of expansion, or shall it be a 
course of contraction? It has practically got to be one or the other. 
Shall it be that we follow the legitimate evolution of this medico- 
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sociologic thing, or shall we set arbitrary definitions to which it shall 
be confined? And this is a question which faces us as a very important 
question, because no work which has in it the inherent values that are 
in this system of visiting nursing has any excuse for being jeopardized 
by mistakes, and the obligation to settle this question wisely and broadly 
is enormous. 

So we come sooner or later to the question of establishment of 
values; and what are the values in this situation? I shall not take 
your time to go into it very deeply, but let us start with the beginning, 
the idea of service to the poor. Let me ask you, ‘“ Who are the poor? ” 
Do you realize that with the vast majority of people in the world, the 
line between independence and dependence is drawn sharply and definitel) 
at the day’s work? Do you realize that the absolute value of physical 
vigor of the worker in a family is the determining factor in his status 
as between dependence and independence? That is a very close margin 
in practice, but it is an exceedingly uncomfortable fact to live with. 
It is a very serious matter, as anyone who has had any financial diffi- 
culties anywhere knows, that the status of yourself and children is 
determined by as narrow a margin as your ability to go to work to- 
morrow. And yet that is the fact that obtains with most of the world. 
Therefore the question, “Who are the poor?” becomes essentially a 
relative question. The question becomes, not “Who are the poor?” 
but “ Who are the well?” That is the question in the world, and when 
you come to put it that way you see that the function and scope of 
charity, philanthropy or social service, whatever you call it, in this 
direction, is liable to be multiplied way beyond anything that you may 
anticipate, because the territory extends far beyond any mere hypothesis 
or conception of pauperism. It has nothing to do with pauperism. It 
is essentially an industrial question. Hence, this service, primarily for 
those who are temporarily dependent—and that is the term I prefer, 
rather than “the poor ”—this service for the temporarily dependent is 
the greatest boon that is conferred by this kind of an organization. 
And yet it by no means defines the limits of values in this work. The 
community is essentially and fundamentally interested in this question ; 
it has something at stake. The community, for example, cannot afford 
to have a case of tuberculosis in existence one minute longer than is 
necessary. The incipiency of disease is the key-note of the handling of 
that and of a multitude of situations. The relation of visiting district 
nursing of some sort to that question of incipiency is vital. 

Then comes the question of limitation of the spread of disease. 
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The community cannot afford to have one more case of typhoid fever 
in progress than is absolutely necessary, and whether typhoid fever will 
spread through an entire family or not is liable to be determined abso- 
lutely and solely by the district nurse, and the community has not the 
slightest justification in not furnishing that nurse in that situation, to 
avoid the risk of any such thing. 

Moreover, the great problem of the administration of charity or 
philanthropic contribution of any sort is the problem of money. Ex 
perience has shown that the most economical use of money that can 
be made in connection with the care of the sick is that which can lx 
done through an adequate service of district nursing, and therefore the 
community is again involved in this query—Who pays the bill of all 
the sickness in the community finally? The community. You may 
not see it, you may not feel it, you may not know where it goes, but 
the community pays the bill; and the community is consequently con- 
cerned in this question of conditions, the things that create conditions, 
and the things that modify conditions. The information and the energy 
necessary to deal with the situation is possible of development under a 
sufficiently comprehensive scheme of district nursing. 

So we find that the district nursing possibilities, in the combination 
of nursing functions and sociologic situations are almost unlimited. 
We find another thing—they are not quite fit to stand alone. District 
nursing cannot be a success in all its particulars except it be associated 
in some way with a wise contribution of medical knowledge. It brings 
before us definitely the question, which is a very delicate question from 
a physician’s standpoint: Are the resources of medicine known to the 
world available generally for the common good? And the answer to 
that question is unequivocally, “ No, they are not.” The availability of 
medical knowledge for the mass of people is pitifully, painfully—I 
don’t know but I may say culpably—meagre, and the question is: What 
are we going to do about it? I want to say that I believe the medical 
profession, the whole medical “ business,” is bound to undergo a radical 
transformation. I cannot now stop to develop what seems to me the 
future of medical practice, but I do want to say that any solution of 
this question which does not bring into availability, practically, all of 
the possibilities known to medicine for everybody is a dead failure and not 
in any sense a solution. Now the question often is: Is it just, is it 
right, that the poor shall be able to exact from the world a degree of 
medical comfort or benefit or skill, or whatever you choose, when they 
cannot get the same relative benefits in any other direction? I answer. 
that it is my conviction absolutely that thev are so entitled, and I 
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believe the future will show that the health of the people will stand in 
relation to the public contribution, whether it be official or unofficial, 
in an entirely different light from most other benefits. Shall we regard 
health like groceries or clothes? In my judgment, it is not going to 
be so. Health is going to stand by itself as regards its availability, and 
I am clear in my opinion that we shall see the time when nobody is so 
poor but that the best of medical resources can be secured for him. 
Necessarily, for a great while that is going to be a more or less feeble, 
perhaps half-hearted, process; nevertheless, that thing is going on, and 
while it is in a state of imperfection, in a state of development, both of 
facilities and conception, there is one way that the medical profession 
can make progress with reference to enlarging its field of activities, and 
that is through the co-operation of a trained body of nurses which shall 
be an intermediary between its knowledge and the application of it in 
various directions. As I look at this matter of the development of the 
medical system of the world; as I look upon this question of public 
health in all its future aspects, I come to the conclusion that the com- 
bination of medical scientists and trained women nurses is indispensable. 
This is not said in reproach of the medical profession, it is simply said 
in forecast of what the medical profession will see for itself. 
I now come to one question which is very important—I have only 
a minute to talk about it—and this is the question of specialization 
among nurses. The tendency is to divert nurses’ energies into this 
direction or that, that really leads them into a field of specialties, and I 
believe it is necessary. I believe the general nurse; in making her visit- 
ing rounds, is not the best nurse to be a tuberculosis nurse in a certain 
class of tuberculosis cases, particularly incipient cases that are the edu- 
eative cases. I believe the general nurse, engrossed in her work, is not 
the best nurse to deal with the question of infant feeding. Why do I 
believe these things, for I did not always believe them? I believe them 
for two or three reasons. In the first place, because there is too much 
to do, and division of labor becomes a necessity. In the second place, 
there are very few of us that have the kind of minds that will reach 
out and grasp all sorts of questions. It is a great deal easier to train 
us to do well—perfectly, if you like—a thing or a few things, than it 
is to give a full grasp of all sorts of problems. Considering that our 
supply of nurses is limited, that we cannot reach out for the exceptional 
women in all directions and bring them in, but that we must take the 
supply as we find it, we have got to adapt our work to the particular 
capacities of those people, and some nurses are better in one line, and 
some are better in another. Hence, in my judgment, specialization is 
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the thing of the future. Moreover, the work will be better done by the 
specialist among nurses than by those who undertake to do the whole 
thing at one time. Now | know what you are thinking about in regard 
to that. ‘Those who have had experience in this matter are prone to 
say that specialization leads to duplication, leads to two or three nurses 
doing the same thing, going to the same house. 1 agree with part ol 
that statement, and not with the other part; it does lead to two or three 
nurses going to the same house, and it does not necessarily lead to their 
doing the same thing, and 1 want to call your attention to the dis- 
tinction between duplication which is merely geographic and duplication 
of function. It does lead to two or three nurses going to the same 
house sometimes, which means the question of care, but it does not 
mean the question of duties, and that is the crux of the whole matter. 
So there may properly be one nurse taking care of the case of rheumatism, 
and another visiting and patiently teaching the case of incipient tuber- 
culosis, and another instructing the mother in feeding her infant. That 
this may lapse into an indefensible duplication must be recognized. 
Where are the safeguards against this? How are we going to keep from 
falling into this pitfall? ‘The safeguards are two, both of which are 
deeply developed in this community. ‘The first safeguard is organiza- 
tion, such central organization as will have a general oversight over the 
function rather than merely over the distribution of nurses of all kinds. 
And in the second place—and I want to say to you that this is far and 
away the most important factor in the situation—the second safeguard 
against clash among these various classes of nurses is spirit—the spirit 
of co-operation as against the spirit of conflict of any sort. It is the 
most difficult thing absolutely to secure; it is the most potent thing in 
the situation once it is secured. 

You will see, consequently, after this very superficial touch of some 
of the phases of this subject, that I at least have basis for feeling in 
the matter, and that I at least see what the problem is in some of its 
phases in the working out. There is only one word that I want to say 
in conclusion. Be not afraid of a conception of this institution that is 
big enough to fill the bill; be not afraid of the social worker or the 
specialist, or of any of the innovations that come out of this. Look 
to the regeneration of the medical profession as the greatest possible 
additional force and value in the work. Feel that the development of 
the future is not to be determined by the perplexities of the present. 
In order to be in the front of the work in the future it is vital +- have 
had a large enough concept. 


NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 


ELISABETH ROBINSON SCOVIL 


DipHTHERIA ANTITOXIN ADMINISTERED BY THE Movuru.—The 
Medical Record, quoting from the British Medical Journal, says: “G.I. 
Cumberlege advocates this method of administration, claiming good 
results in his own experience, without any of the disadvantages asso- 
ciated with the hypodermic administration.” 


MENORRHAGIA IN VirGins.—F. Hare states, in the British Medical 
Journal, that excessive menstruation may depend upon exaggerated 
vesicular tone. For this reason he finds justification for the use of amyl 
nitrite, the inhalation of which even in single administrations of 3 
minims has been sufficient to effect permanent relief from the tendency 
to excessive losses. 


HeattH.—The New England Medical Monthly says: “ Take care 
of your health; you have no right to neglect it, and thus become a 
burden to yourself and perhaps to others. Let your food be simple; 
never eat too much; take exercise enough; be systematic in all things; 


if unwell, starve yourself till you are well again, and you may throw 
care to the winds.” 


Corrre.—Dr. Robert E. Coughlin says in the New York Medical 
Journal: “The therapeutical uses of coffee are the following: It is a 
valuable stimulant in cases of narcotic poisoning, opium, belladonna, 
chloral, etc.; acts best when given as a rectal injection. In the collapse 
of anesthesia and for the effects of venomous stings and bites, it is 
invaluable. Green coffee has been used in general nephritic colic and 
migraine by allowing a prepared solution to macerate all night. It has 
been found after an experience of twenty years that in epidemic febrile 
disorders in army practice, those patients did better to whom strong 
coffee was freely administered. Under these circumstances it is not only 
a heart tonic, but a powerful nerve tonic, and sustains and heightens 
the power of resistance of the organism to disease. Personally, the 
writer can testify to its efficacy in cases of shock and vomiting after 
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operations, or hemorrhage, in drachm doses without milk or sugar, 
every fifteen minutes. In this way it acts as a valuable heart stimulant, 
and the stomach will retain it when everything else may be rejected.” 


AID IN SUBJECTIVE EXAMINATION FOR GLASSES.—A German medical 


journal says: “ Hertzell has a number of lenses attached to a rod, so 
that they may be passed readily before the eye of the patient and so 


obviate the tiresome exchange of glasses in the test frame.” 


Unper THE Nait.—The New York Medical 


A Foreign Bopy 
Journal has the following: “ Painful and dangerous felons sometimes 
develop from the presence under the fingernail of a splinter or a frag 
ment of needle, which it is not always possible to seize with a forceps. 
Laval recalls an old method of extracting such foreign bodies. The nail 
is first scraped with a piece of broken glass till the patient complains 
of tenderness, then a ten to twenty per cent. solution of potassium 
hydroxide is painted on a narrow strip of the nail over the offending 
object until complete softening is manifest to the touch. The nail 
should then be washed with plain water when it will be found a simple 


matter to remove the corpus delicti.” 


Some ADVANCES IN OsstetTrics Durina THE Last TWENTY-FIV! 
YrARS.—At a meeting of the American Gynecological Society, Dr. A. 
Lapthorn Smith, of Montreal, stated that if one were to ask any prac- 
titioner with a large obstetric practice what had been the greatest 
advance in that department of medicine during the last twenty-five 
years he would reply without hesitation, asepsis and the abolition of 
puerperal fever. All doctors and all nurses felt that it was now a 


personal disgrace to have a case of puerperal sepsis on their hands, 


and yet he was convinced that in many of the cases he had been called 
to they had been absolutely blameless. He also mentioned as one of 


the “advances.” the trained nurse in obstetrics. 


Mortauitry or Hanp-Fep INrants.—The Medical Record says: 
“Mr. Frederick S. Crum, statistician for the Prudential Life Insurance 
Company, furnishes statistics showing the comparative death-rates among 
hand-reared and breast-fed infants. He says that in Hull, England, it 
was found that in their third quarter of the year, during a five-year 
period, there were 991 deaths from diarrhcea of infants fed on a mixed 
diet, as against only 190 deaths from the same cause of infants entirely 
breast fed. The Berlin statistics for a number of years show the definite 
relation of hot weather and method of feeding to infant mortality. 


48 The American Journal of Nursing 


Invariably the death-rates of both classes of infants go up above norma! 
during the hot weather, but the increase in mortality among the arti- 
ficially fed is greater—out of all due proportion—than the increase in 
the mortality of the breast fed.” 


: MOBILIZATION OF ANKYLOSED JoINTs.—The Maryland Medical 
: Journal says: “ Ankylosed elbows and knees have been the principal 
: joints selected for mobilization, and have yielded excellent results. The 
i technic consists in cutting away the binding tissue and shaping the 
several constituents of the joints as near as possible to their original 
contour. ‘Then a piece of fat, muscle or fascia, or even foreign material, 
‘ is inserted between the surfaces thus bared. he results have been 
: remarkable, many useless joints having been restored to usefulness.” 


SeruM DiaGnosis or Pregnancy.—The Interstate Medical Journal, 
quoting from a German contemporary, states that “If a watery sus- 
pension of guinea-pig placenta be injected into a non-pregnant guinea- 
pig, the latter remains unaffected. A second injection, at a proper 
interval, however, promptly causes the animal’s death, showing that it 
had been sensitized by the first injection. Pregnant guinea-pigs behave 
quite otherwise. In them a single injection usually proves fatal, always 
in early pregnancy, less and less so the more advanced the pregnancy. 
‘ Investigation showed that, from the very beginning of pregnancy, these 
; animals had become sensitized to placental proteid but that, as pregnancy 
advanced, antibodies were formed which in advanced pregnancy sufficed 
to protect the animal. 

“These observations suggest the possibility of a serum diagnosis of 
pregnancy. By means of the so-called epiphanin reaction it is possible 
to determine whether a specimen of serum comes from a sensitized 
human being or animal as the case may be. In brief, the method consists 

: in mixing some of the serum to be examined with an emulsion of the 
tissue in question (in this case human placenta), and determining the 
change, if any, in the surface tension. The test can only be carried out 
by a specially trained man, but that is equally true of the Wassermann 
reaction. The time may come when the serum diagnosis of pregnancy 
will be as simple a matter as the serum diagnosis of syphilis. The test 
will be especially valuable as it will be most strongly marked in the 
earliest weeks of pregnancy, when all other signs fail us.” 


SaLvarsaN MILK.—It has been demonstrated that syphilitic children, 
nursed by their mothers who are being treated with salvarsan, improve 
markedly, as they receive medication through the mother’s milk. A 
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German medical journal suggests that salvarsan may be injected in 
travenously into goats and cows and the milk fed to syphilitic children. 
The technic is so simple as to be at anyone’s command. A milch-goat 
is given 0.6 gm. salvarsan intravenously (a cow correspondingly more), 
and the milk is fed to the syphilitic child. If further experience demon 
strates the value of the method, such milk, fresh or concentrated, will 


doubtless become an article of commerce. 


Tue LIMELIGHT ON PNEUMONIA.—In an extremely interesting 
article in the Medical Record, Dr. James R. Mitchell takes issue with 
the accepted treatment of pneumonia. He advocates rest, support and 
calcium. He disapproves of cold baths and cold air in treating the 


disease. Exposure to cold and dampness brought it on, lowering the 
patient’s vitality so that he became an easy victim to the treacherous 
pneumococci. The curative treatment is a dish of milk and lime water, 


equal parts, and ten grains of calcium chloride every three hours. He 


says in all diseases where pneumonia is a threatened complication calcium 
in diet and medicine will avoid it. The pneumococcus extracts lime 
from the medium in which it grows—the body—and this want must 
be supplied or the result is fatal. Of thirty-three patients he lost but 
two, when treatment was begun too late. 


DOUCHING AND FANNING VERSUS COLD SPONGING IN PNEUMONIA.— 
Dr. R. L. Hammond Says in the Maryland Medical Journal: “ For some 
time past I have been employing cold douches to the extremities with 


fanning rather than cold sponging alone. In my hands this method has 


given much better results in the reduction of the temperature and in 


quieting the nervous symptoms of my patients, and therefore I thought 
calling the method to the attention of the medical profession worth 
while. By this method the patient is less disturbed than by the frequent 
mopping of the parts with cold water, and the reduction in the temper- 
ature is more rapid and satisfactory. The extremities are soaked with 
cold water and then fanned, thus inducing a more rapid evaporation of 
the water, and consequently a quicker radiation of the heat from the 
body. I have been employing this method for some time now, and find 
the patient complains less and is less shocked, the temperature is more 
easily kept within bounds, and the nervousness is allayed more readily.” 


LETTERS TO THE EDITOR 


[The Editor is not responsible for opinions expressed in this Department.} 


ENDLESS CHAIN LETTERS 

Deak Epiror: A friend of mine who is a nurse recently came to me to ask 
what one should do when they received a chain letter asking them to send 
a number of cancelled postage stamps to some address, and also to write a 
certain number of letters to their friends and make the same request of them. 
The letters claim that if a certain number of stamps are received some hos 
pital will be the benefactor. I understand that some questions have been asked 
through your columns about this matter. I beg to inform you that should you 
care to do so you will find in * * * the Official Postal Guide for July 
* * * an official statement in regard to this matter. It is evident that many 
nurses are being burdened with these requests, and I assume that possibly you 
would be glad to clear the matter up for them. 

L. L. CAMPBELL, Postmaster. 
United States Post Office, 

Northampton, Mass. 


[This question of what to do with endless chain letters and of the value 
of cancelled stamps was brought up by a correspondent in the JourNAL for 
January of this year. The Postal Guide, to which the Northampton postmaster 
so kindly refers us, states that this particular endless chain letter was started 
ten years ago with the request that the stamps be sent te a certain person at 
Mills Street, in a town in Australia. By a mistake, some branch of the chain 
began to send letters to a Miss Mills, The Carleton, Philadelphia. There is 
no Miss Mills at that address and all such letters are sent to the Dead Letter 
Office and destroyed. Efforts are being made by the Australian authorities to 
encourage correspondents to break the chain and they should have the co-opera- 
tion of all who receive such letters, who can best do so by destroying the letter 
received. It may be said of endless chain letters in general that they are very 
rarely used for purposes which we should wish to aid. Twenty-five years ago, 
when the idea was first conceived, there were a great many in circulation 
for good causes, but those who started them soon found that they passed beyond 
their control and that they became a nuisance. We think any nurse who 
receives any such letter would be doing the public a service by refusing to pass 
it on, regardless of the threat which some of them contain, which should be 
enough to condemn them.—Eb.] 


THE EIGHT-HOUR SYSTEM 


Dear Epitor: In reading the August number of the JourNaL I was sorry 
to see the eight-hour system mentioned again, and with such applause, by dele- 
gates and nurses present. To me such a suggestion takes away the refinement 
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of one of the finest, if not the finest, profession of to-day, open to ladies who 
desire to live a useful life, as was intended by our Creator, instead of a buttertly 
in the social world. 

I do not wish the nursing profession to think for a moment that L believ 
in nurses working the way they do while in training, but the cure should 
lie not in the eight-hour system but in a change of hospital management. | 
doubt at this late day, unless we had the co-uperation of all nurses, if a ne 


could be brought about. 

1 should suggest, as 1 did a few years ago in this JOURNAL, that there be 
a halt to the building of so many hospitals. One large general hospital would 
be sufficient for any city of five hundred thousand, said hospital to have a 
training school large enough so that the nurses may have time to do their work 


leisurely and well, and when they receive mail may take the time while in 


the ward to read it. 1 do not mean by that, that they should stop in the midd 
of a bath to do so; but that they might have the privilege of going to some 
room near the ward that nurses might call their own, 


There is no reason why nurses should have to work the way they do while 


on duty and if found resting a minute be reprimanded and sometimes very 
severely. I do not wish to give the impression that the wrong lies with tlhe 
superintendent or the head nurse. ‘They know what has to be done and the only 


way to accomplish it with the number of nurses they have is to make them work, 
work, work. 

It would be well if the physicians and community of to-day could have one 
month of the same assistance as the physicians and community had before 
Florence Nightingale, and this brings me to a point I wish to emphasize and 
which | wish the public realized more,—that the profession of nursing was not 
brought about by the medical profession but by Florence Nightingale, and to-day 
the real teachers of the training school are our superintendents and their assist 
ants, no matter how many other instructors we may have. It is the teaching and 
influence of these that is going to make a lasting impression on the majority 
of graduated nurses, and so I advocate that superintendents of nurses should 
have more power. 

We do not make better nurses because we have given a thousand baths. 
or made up a few thousand beds while in training. During the first part of my 
training I gained the reputation of making the best bed in the hospital, and I 
enjoyed making them, but by the time I had finished my training I had had 
to make so many beds that even to this day I dislike doing it. We should 
have more time for study, recreation, and the reading of good literature, all 
of which could be done to a certain extent while on duty in the wards, by 
having one room set apart in each ward where nurses could go when finished 
with their immediate work and still be on hand for any call from their patients, 
and while in this room they could be under the instruction of their head nursé 
I should like to suggest that our head nurses be both educators and ladies, so 
that on graduation day we will not only be graduate nurses but those of us 
who were more or less illiterate and unrefined will have learned to a certain 
degree the requirements and accomplishments of a lady. I fully believe if this 
plan or some other had been carried out from the beginning our profession would 
be on a much higher basis than it is to-day and nurses would not be asked to 
go as a maid when travelling with a patient, which is an insult to the profes 
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sion, and the nurses who accept these positions are adding a greater one. On 
the other hand, | believe in helping out in the family household in an emergency 
in any way that we wish to, the suggestion of help always coming first from 
the nurse. 

in my years of private nursing I have met all classes and sorts of people 
and have heard a great many remarks and, strange as it may seem, you can 
always make the patient or family see a remark or story that they have been 
told in another and a right light. Take, for instance, Dr. Richard Cabot’s 
remark on nurses telling in their idle moments or hours about some exciting 
operation. If Dr. Cabot or any of us would say, when such complaints are made, 
* Well, don’t you think it is well to know a little about the other side of life: 
You see, knowing these things sometimes helps us to live a more normal life 
ourselves, and perhaps help the community we live in and in so doing lessen 
these exciting operations,” in nearly every case the person will take this 
view of the gossip and profit by it. There is always a great deal more pleasure 
in turning evil into good than good into evil just as pleasure in virtue far 
exceeds that of vice. 

To go back to the suggestion of fewer hospitals and care of the sick, 
I should advise that some of the thousands that are used in maintaining the 
hospitals be spent on building sanitary tenements and homes, and in so doing 
we would not only have better tenements to look at, but better health and 
comfort for those living in them, and during sickness they could be taken 
as well, and I believe better, care of in their own homes under the proper condi- 
tions than in the hospital, and not cost the community as much, but while we 
continue to have these numerous hospitals all over the country, let us insist 
on more maids being employed in the hospitals. 


M. J. W., R.N. 


TYPHOID IN PREGNANCY 
Dear Epitor: I want to ask through the Journat for the experience 
of nurses who have had patients with typhoid who were pregnant women. In 
cases that did not abort, had blood tests been made to determine whether or not 
it was typhoid? I should be glad of any recent statistics on this subject. 
Indiana, E. B., R.N. 


WAS SHE RIGHT? 


Dear Epitor: In the September issue of the JouRNAL there was an admir- 
able account of the way a nurse, on vacation, handled an emergency maternity 
case, in which the patient was taken with violent hemorrhage but no pain. 

The promptness and skill of her treatment must excite our admiration, 
and it seems invidious to question it in a single point, but was she right to 
give whiskey? She says, “One half-ounce of whiskey was given, and instantly 
vomited, followed by a moment of complete unconsciousness.” 

Would not the whiskey have been liable to increase the hemorrhage by relax- 
ing the walls of the arteries? I have been taught that it should never be given 
in any case of hemorrhage, nor any other form of alcohol, and that it is espe- 
cially contra-indicated in confinement cases because it tends to increase the 
difficulty of delivery. One of the leading obstetricians and gynecological surgeons 
of this city warned me against it most strongly, saying that he had known 
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it to be given with fatal result. I would like to hear what other nurses think 
about it. 

The old idea that alcohol gives strength still largely holds, but is it right‘ 
Does it not merely make one unconscious of pain and discomfort by narcoti 
action? 

It comes from the same chemical radical as chloroform and is its cousin in 
nature. 

E. Bertua Brapiey, R.N. 
Brooklyn, N. Y. 


TRIALS OF THE ADVERTISER 


Dear Epiror: I requested that you insert my “ want ad” for a nurse in 
your journal twice, for the months of September and October. It has come out 
in the September issue and I am swamped with replies and applications for the 
position. ‘The one insertion has done its work and I write to ask that it be 
not put in the October number, provided it does not inconvenience your arrange 
ments. I had no idea of the eflicacy of such advertisements. Applications have 
been coming in at the rate of two to four a day, and I am getting tired of 
answering them, 


[A note from “G. F.” cannot be printed as it is not accompanied by her 
name and address.—Eb. ] 


NATURE AND TREATMENT OF CHOREA.—The Medical Record says: “ Carey 
F. Combs, of Bristol, writes in the Medical Press and Circular with regard to 
the nature and treatment of chorea. According to his views chorea is an organic 
disease implicating the cells of the cortex cerebri, and those of the midbrain 
and pontomedullary nuclei to the less severe degree. It is due to the action of 
rheumatic toxins upon these cells. All parts of the cortex suffer equally, and, 
therefore, the disease should not be regarded as one of motion only. In spite 
of its extraordinary persistence, due to repetition of active phases, the general 
tendency is toward recovery. Combs is of the opinion that treatment should 
consist in the removal of the cause, active rheumatic infection, by rest in bed 
with administration of salicylates during the active stages; prolonged mental 
and bodily rest during convalescence; improvement of general health by fresh 
air, full diet, and tonics, quieting of excessive movement by sedative drugs or 


packs; and cure of paresis by massage.’ 
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NURSING NEWS AND ANNOUNCEMENTS 


THE AMERICAN NURSES’ ASSOCIATION 
SECRETARY'S ANNOUNCEMENTS 


Tue legal procedure of obtaining permission to change the name of The 
Nurses’ Associated Alumne of the United States to The American Nurses’ Asso 
ciation has been completed and all associations making application for member 
ship are advised to specify “The American Nurses’ Association ” henceforth. 

Copies of the new by-laws have been sent to each affiliated association and to 
each permanent and charter member, so far as addresses were known. Copies 
may be obtained by addressing the secretary, 

AGNes DEANS, 
174 West Fifth Street, Oswego, N. Y. 


THE INTERSTATE SECRETARY 


The before-Christmas itinerary of the interstate secretary begins October 1] 
in New York, and ends in Texas. It includes Rhode Island, Massachusetts, New 
Hampshire, Pennsylvania, Maryland, West Virginia, Ohio, Kentucky, Tennessee, 
Mississippi and Louisiana. The places are very much scattered and extra time 
has been allowed between, with the idea that local associations may be visited. 

Societies in the middle and far west are urgently requested to send in their 
requests before December 1 to— 


Isapet McIsAac, Interstate Secretary, 
3enton Harbor, Mich. 


REPORT OF ISABEL HAMPTON ROBB EDUCATIONAL FUND TO 
SEPTEMBER 14, 1911 


Esther Murphy, Junior Class, Illinois Training School for Nurses. $1.00 


Sara E. Warwick, 509 Honore St., Chicago.............. inet 5.00 
President's Round Table, Chicago, Ill... 9.00 
Protestant Episcopal Hospital Alumnx Association, Philadelphia 25.00 
Allegheny Hospital Alumne Association ........... .. 100.00 
Newton Hospital Nurses’ Alumne Association, Newton Lower 
Pupil Nurses, Newton Hospital 10.00 
Blanche L. Schloss, East View, N. Y. ; -. 25.00 


280.00 


$7253.60 
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All contributions should be sent to Miss M. M. Riddle, Newton Hospital, 
Newton Lower Falls, Massachusetts, and all drafts, money orders, etc., should 
be made payable to The Merchants’ Loan and Trust Company. 

Mary M. RIppie, 


For the Chairman 
NURSES’ RELIEF FUND 


CONTRIBUTIONS 


Previously acknowledged £286.90 
Washington State Graduate Nurses’ Association 25.00 
Presbyterian Hospital Alumne Association, N, Y. City 100.00 
Nurses’ Alumne Association of the Hospital of the University of Penn 
EK] Paso County Graduate Nurses’ Association 10.00 


$521.90 


Exchange on check 10 
$521.80 


Kindly make contributions payable to the Farmers’ Loan & Trust Co., and 
send to M. Louise Twiss, R.N., Treasurer, 419 W. 144th St., New York City. 
Please address all inquiries to L. A. Giberson, R.N., Chairman, S.E. Cor 


33d and Powelton Ave., Philadelphia, Pa. 
L. A. Grperson, R.N., Chairman. 


REPORT OF JOURNAL PURCHASE FUND TO SEPTEMBER 1], 1911 


Previously acknowledged $197.85 
Sent for exchange on check 15 
3.00 


Jane A. Delano ...... 


$201.00 


M. Louise Twiss. R.N., Treasurer, 
419 W. 144th St., New York City. 


DEPARTMENT OF NURSING AND HEALTH, TEACHERS’ COLLEGE, 
NEW YORK CITY. 

THIRTY-FIVE students registered last year in the various divisions of work 
in this department. There were seniors working for a diploma or a degree, 
juniors working for a certifieate, and special or unclassified students taking up 
such special subjects as interested them. 

Isabe] Stewart received her degree of Bachelor of Science and remains in the 
department as assistant and instructor, and several other students are continuing 
work toward the same degree. Of the seven who after two years of work received 
the college diploma, six have been appointed to positions. Of the eighteen who 
received the certificate for one year of work, nine are filling positions, and nine 
are returning to the College for a second yea Che four resident scholarships, 
one at St. Luke’s Training School, two at Bellevue, and one at Speyer School 
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are filled by these second year students. The positions to which the out-going 

students have been appointed are of various types: two are superintendents or 
principals of training schools; two, assistants in training schools; three, instruc- 
tors of nurses; one, laboratory assistant, research laboratories, Board of Health; 
one goes to a missionary hospital in India; one, supervisor of nurses, Relief 
Association; one in charge of training department, Visiting Nurses’ Association; 
four are visiting nurses, or are doing social service or milk station work, ete. 

These rough statistics give some general idea of the progress of the depart- 
ment, but it is difficult to convey any true idea of the enjoyment which the stu- 
dents find in their work, of the admirable spirit which almost without exception 
they have shown, and of the pleasant and sympathetic relationships which exist 
between teachers and students. The course is still very much in the constructive 
stage, and in some phases, notably the Visiting and School Nursing Division 
under Miss Crandall’s direction, an effort is being made to work out a new 
idea in response to a new social demand. There has been the heartiest co-opera- 
tion from the School of Philanthropy, and all the rich resources of the Henry 
Street Settlement have been freely available. Miss Wald gave an entire series 
of lectures, and nearly every special form or branch of visiting nurses’ work was 
handled in one or more lectures by specialists in these particular fields. Miss 
Elizabeth Crowell and Miss Gregg took up “ Tuberculosis Work,” Miss Wood and 
Miss van Cleft, “ Rural Nursing,” Dr. Bannister, “ Welfare Nursing in Indus- 
tries,” Miss van Blarcom, “ Special Work in Prevention of Blindness.” 

One of the most important and valuable courses is that given by Dr. Joseph- 
ine Baker on “ School Nursing ” or, as it is termed, “ Municipal Health Nursing.” 
It is probable that the college may arrange to offer a special certificate for this 
particular branch of work for which the demand is steadily increasing, and for 
which a special preparation seems to be thought essential. 

The courses by Dr. Winslow on Municipal Sanitation have been of the 
highest value, and this year his work is to be enlarged by the addition of a 
course on Industrial Hygiene, as one of a combination of courses leading to a 
certificate in “ Sanitary Inspection.” 

Last year there was an admirable course on “ Hospital Organization” by 
Dr. Winfred Smith, then Superintendent of Bellevue Hospital. Just as we were 
congratulating ourselves on our good fortune in securing Dr. Smith, he was 
called to the superintendency of the Johns Hopkins Hospital in Baltimore. This 
subject of “ Hospital Organization” will for the next year be taken by Miss 
Clara Noyes, who has had many years of experience in the management of the 
moderate-sized hospital to which our students will naturally turn. 

Nothing can exceed the courtesy and kindness which the hospitals and train- 
ing schools of New York have shown our students, and we are greatly indebted 
in particular to Miss Maxwell and Dr. Fisher of the Presbyterian Hospital for 
the generous measure of help which they have unfailingly given. 

Many requests have come during the year for talks, papers and articles for 
high schools, colleges and various associations, and these have all been responded 
to by the three members of our department, as far as time permitted. One very 
careful and serious piece of work done by Miss Stewart was a comprehensive 
paper entitled “ The Nurse in Education,” which formed the greater part of the 
second half of the year book of The National Society for the Scientific Study of 
Education. 

A steadily increasing demand is made upon the départment for nurses capable 


of filling 
be said tl 
years. T 
or inform 
emphasis 
be able t 
healthful 
list of re 
Hosp 
schools), 
departme 
matrons 
Visit 
losis nur: 
Att 
and with 
stride fo 
go out fr 
posts to 
be able 
send fort 
ing mucl 
more the 
training 
advantag 
teaching 
other in 
gether hb 


THE 
in the ] 
October 
warrant 
be had | 
the Istl 
expenset 
raise to 
salary | 
food, an 
Civil 
being a 


AT 
nection 
lutions 


Nursing News and Announcements 


of filling the more important and responsible positions in nursing, and it may 
be said that two new features of these demands have arisen within the last two 
years. ‘Training schools are asking for instructors. Ten have done so formally 
or informally during the last year, and in many of the calls for a visiting nurse, 
emphasis is laid upon the teaching side of her work. It is asked that she shall 
be able to teach young mothers and groups of young girls the essentials of 
healthful living, and the proper care of infants and children. From the varied 
list of requests that have come the following are taken: 

Hospitals and Schools: Superintendents of hospitals (including training 
schools), 21; superintendents of nurses, 26; assistants or supervisors of various 
departments, 19; instructors, 10; teacher of occupations, 2; dietitians, 16 
matrons and housekeepers, 8; resident nurses in college, 2. 

Visiting and Nursing and Health Protection: Visiting nurses, 16; tubercu 
losis nurses, 6; infant welfare work, 10; school nursing, 5; sanitary inspection, 1. 

At the end of the first year of work of the department under its new name, 
and with the strength of its endowment, we cannot help feeling that a long 
stride forward has been made. We believe that in the main the students who 
go out from us are able to render substantial aid in the training schools and other 
posts to which they are called, and we know that such assistance as they should 
be able to render is very much needed. We are equally sure that we shall 
send forth some who will prove disappointing to those who are naturally expect 
ing much. A partial remedy for such failures may perhaps be found as more and 
more the brightest, most capable and most promising graduates of our leading 
training schools are encouraged and helped by their superintendents to seek tlie 
advantages which the college offers. It is primarily for the improvement of 
teaching in training schools that the department exists, no matter how many 
other important branches of work it may carry on, and we should gather to 
gether here the most able women our schools can produce. 

ADELAIDE NuTTING, R.N., Director. 


CIVIL SERVICE EXAMINATIONS 

THE UNITED STATES CiviL SERVICE COMMISSION announces a need for nurses 
in the Philippines, the Isthmian Canal Service, and the Indian. The 18th of 
October is set for examinations, but if a sufficient number of applicants should 
warrant, one will be set for an earlier date. Blanks and information may 
be had by applying to the United States Civil Service Commission, Washington, 
D.C. The Indian Service pays women nurses $600 to $750 yearly with quarters; 
the Isthmian Service, $720 to $900 yearly with board, quarters, and laundry 
expenses; men in the Isthmian Service receive $1080 for a few months, with a 
raise to $1260,—quarters only provided for the men. In the Philippines, the 
salary for women is $50 monthly, with a raise to $60 and $85, with quarters, 
food, and laundry expenses. These examinations are held, with others under the 
Civil Service, in different cities throughout the country, the time and place 
being announced in the local press. 


INTERNATIONAL 
At the Congress of Nurses to be held in Cologne in August, 1912, im con 


nection with the regular meeting of the International Council of Nurses, reso 
lutions will be offered for the vote of regularly accredited delegates and mem- 
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bers on the following points: 1. The need of provision by the state for the old 
age and invalidity of nurses (other classes of workers in Germany have been 
thus provided for, but nurses have been overlooked); 2. The endorsement by 
the International Council of Nurses of state registration and a, demand for its 
continued progress and improvement in educational standards; 3. The supreme 
importance of “ Votes for Women” as a necessary tool for women in attaining 
a higher plane of education and opportunity and in helping to shape a more just 
social order. 

The request is made that alumne and other societies, members of th: 
American Nurses’ Association, will give their attention to these subjects for 
resolution at some one of their winter business meetings, and will give explicit 
instructions thereon to their delegates to next year’s meeting of the America: 
Nurses’ Association, as at that meeting four delegates to Cologne will be aske: 
for by the International Council of Nurses, and the council of the latter body i- 
desirous that there shall be clear and definite understanding on all, especial], 
the third resolution, and is especially desirous that the final instructions of the 
American Nurses’ Association to the four delegates to Cologne shall rest on th 
deliberate and considered majority opinions of the alumnz and other local bodies 
in its membership. At the London Congress, the American delegates were 
instrueted by a meeting at which not all of the delegates present had themselve- 
been instructed by their local groups. It was therefore felt that the American 
vote on the resolution for the enfranchisement of women was not conclusive. 


Lavinia L. Dock, R.N., 
Secretary International Council of Nurses. 


CONNECTICUT 


THE GRADUATE NURSES’ ASSOCIATION oF CoNNECTICUT held its quarter] 
meeting at the Nurses’ Residence, Hartford Hospital, September 6th. In the 
absence of the president and secretary, Alice H. McCormac, second vice-president, 
presided, and Minnie E, Hollis was appointed secretary pro tem. Martha J. 
Wilkinson, the Connecticut delegate to the American Nurses’ Association, gave 
an interesting report of the meetings. As Chairman of the Connecticut Red Cross 
Nursing Committee, Miss Wilkinson also reported the work of organizing the 
nursing service in this State. Local committees are being appointed in several 
cities. Following the business meeting, there was an instructive demonstration 
by Miss Lauder Sutherland, principal of the training school, assisted by the head 
nurses and pupils. The programme was as follows: Preparing Hypodermic; 
Making Poultice; Irrigating Ear with Dr. Fowler’s Suction Bell Douche; Bath 
ing a Baby; Exhibition of the Gleason Apparatus for Rectal Irrigation; Hot 
Application to Eyes; Cupping; Exhibit of Charting done by Probationers; 
Combination Dressing; Hot Air Bath with Home-made Electric Apparatus; 
Electric Apparatus for Applying Heat to Joints, etc.; Pupil Nurses’ Records; 
Linen Records; System of Equipment Trays on Wards. Visitors were invited 
to inspect the Hartford Hospital, and the new annex to the Nurses’ Residence, 
where refreshments were served. 

THE CONNECTICUT SUPERINTENDENTS’ Society held its semi-annual meeting 
Wednesday, September 6th, at the Nurses’ Residence, Hartford Hospital, Hartford. 
Lauder Sutherland of the Hartford Hospital was elected president, and Miss 
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Usylmeyer, secretary and treasurer. It was decided to hold semi-annual meetings 
one month previous to the meetings of the State Board. Emma L. Stowe wa 
appointed Chairman of the Programme Committee for the next meetine, which 


will be held in New Haven in December. Members were present from Hartford 
Willimantic, Greenwich, New Haven, Waterbury, Meridan, and Middletown 


NEW YORK 


THe NEw YorK STATE NURSES’ ASSOCIATION will hold its tenth annual meet 
ing on the 18th and 19th of October in the Assembly Chamber of the Capitol 
Albany. The superintendents will meet on the afternoon of the 17th at 2 o'clock 
at the assembly parlors, Clara D., Noyes presiding. rhe opening session of 
the convention will be held at 9 a.m. on the Sth, and delegates and members 
are requested to be prompt for registration and payment of dues he meetin 
will be called to order at 10 o’clock, and the invocation and address of weleon: 
to which Annie W. Goodrich will respond, will be folk 1 by the reports of 
officers and committees and the address of the president. At three o'clock ther 
will be a demonstration on the care of infants and children at the Albany City 
Hospital, followed by afternoon tea. The evening session will be at 8.15 and 
will include addresses by Dr S. Draper, Commissioner of Education, and Miss 
Nutting, Director of the Department of Nursing and Health at Teachers’ College 
On October 19, the morning session will be called to order at 9 o'clock, when 
Miss DeWitt, delegate to the American Nurses’ Association, will give her report, 
Miss Mclsaac, interstate secretary, will give an address, and there will be papers 
on “ The Trained Nurse in Country Homes” by Dr. Lois Gannett, and * District 
Nursing in Small Cities” by Anna M. McGee. At 1 P.m. the nurses of Albany 
will give a luncheon at the Hampton Hotel to individual nurses, members, del 
gates, and officers of the association. In the afternoon there will be a paper on 
“ Little Mothers” by Dr. S. Josephine Baker, Chief of the Division of Child 
Hygiene, New York City Department of Health. It is hoped that Miss Wald 
and Dr. William Russel] will also speak. There will be a question box in 
charge of Elizabeth Dewey. 

The Committee of Arrangements recommends the following hotels Hotel 
Hampton, State Street; single rooms with bath, $1.50; double rooms with bath, 


$2: suite of two rooms with one bath, $2 each. All the rooms in this hotel 
have baths. Hotel Ten Eyck: single room without bath, $2 and $2.50; single 
room with bath, $3 and $4; $1 per day for each additional person occupying a 
room. Hotel Kenmore: single room, without bath, $1.50; double room, without 
bath, $3; single room with bath, $2.50; double room with bath, $4. 

The Nominating Committee presents the following candidates: president, M 
Louise Twiss, New York City, second nomination from the floor; first vic 
president, Grace Knight Schenck, New York City, Elizabeth Dewey, Gloversville ; 
second vice-president, Emma J. Jones, Rochester, Kate I. Kennedy, Buffalo; seer 


tary, nominations from the floor; treasurer, Anna O'Neill, Utica, Elin Kraemer, 
Palmer, Rochester 


Canandaigua; trustee, Annie W. Goodrich, Albany, Sophia F. 
board of nurse examiners, Ida M. Marker, New York City, Ida M. Root, Glovers 


ville, Rye Morley, Buffalo, Harriet D. Stark, Buffalo. 
Grace Knicgut SCHENCK, Secretary 


j 
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New York City.—Tue CenrraL CLusB For Nurses starts out upon its 
second year with a large membership and a waiting list. Its programme for the 
winter’s work will appear in the November JourNnaL. The international aspect 
of the club is interesting, Ju Yung Chang, a niece of Li Hung Chang, of China, 
and Maya Das, of India, were among the guests during August, and in the 
autumn Miss Nylander, superintendent of the preliminary training school at 
Helsingfors, comes for the purpose of studying American hospital methods. 

Tue New York Post-Grapuate MepicaL aNp Hosprrat has among 
other improvements the recently-completed addition to the Margaret Fahnestock 
training school, providing accommodation for more than twice its former 
number of nurses. 

By THE WILL OF THE LATE WALTER E. Duryea, whose case was well known 
to many New York nurses, Roosevelt Hospital receives $15,000 with which to 
found three memorial beds in women’s, men’s, and children’s wards; the Moun- 
tainside Hospital, Montclair, N. J., receives $7000; the Montclair Convalescent 
Home, $2000; and the Nassau Hospital at Mineola, Long Island, $25,000 now, 
with a prospect of an additional $75,000 later. 

Altice I. TwiTCHELL, who has held positions at the S. R. Smith Infirmary, 
Staten Island, and in Jacksonville, Ill., has accepted the position of superin- 
tendent of the training school of the Hahnemann Hospital. This hospital has 
recently received a large endowment and plans to erect new buildings and to 
develop the training school on progressive and liberal lines. 

Brooklyn.—THe Kine’s County REGISTERED NURSES’ ASSOCIATION, at a 
meeting held April 18, adopted a new constitution and by-laws and changed its 
name to King’s County Nurses’ Association. The oflicers are: president, Martha 
J. Parry, R.N.; vice-president, Miss Whitley, R.N.; recording secretary, M. Hor- 
rocks, R.N.; corresponding secretary, Alberta Ross Henrichsen, R.N., Shore Road 
and 83d Street; treasurer, Dorothea M. McDonald, R.N. 

Babylon.—A NEW HOSPITAL was opened during September. 

East View.—Mrs. M. J. VREELAND who, for the past three years, has 
been superintendent of nurses at the Westchester County Hospital, resigned on 
September 1 to take the position of superintendent of the Binghamton State 
Training School. The best wishes of her friends go with her. 


PENNSYLVANIA 
THE GRADUATE NURSES’ ASSOCIATION OF THE STATE OF PENNSYLVANIA will 
hold its annual meeting in Pittsburgh on October 17, 18, and 19. An effort is 
being made to have this one of the most interesting meetings, and a large 
attendance is anticipated. 


NORTH CAROLINA 


THe Boarp or EXAMINERS OF TRAINED Nurses will hold an examination 
at Watts Hospital, Durham, October 25, 26, and 27, 1911, so that nurses who 
could not take the examination in June will have another opportunity. All 
graduate nurses are urged to register. Application blanks may be obtained 
from the secretary. 

ANNE Ferauson, R.N., Secretary-Treasurer, 
Statesville, N. C. 
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KENTUCKY 


Louisville—Tue Jerrerson County Grapuate Nurses’ gave a bazaat 
and ice-cream supper on the lawn of the Children’s Free Hospital, August 8 
for the benefit of the Nurses’ Central Directory, each member of the club donat 
ing some article for the sale, or money and cakes. It was a great, success, mort 
than one hundred dollars being realized. 


OHLO 


THE Ono STATE ASSOCIATION will hold its annual meeting October 17 and 
18, at the Y. W. C. A., Prospect Avenue and E. 18th St., Cleveland. 

A few rooms may be obtained at the Y. W. C. A., or at the New Amsterdam. 
Euclid Avenue and 22d St. Single rooms, $1 and $1.50; double rooms, $1.50 
and $2. 

The meetings will open at 10.30 a.m. October 17, with an invocation, an 
address of welcome by Charles E. Adams, and a response by Miss M. H. Pierson, 
Columbus, followed by the address of the president, Mary E. Gladwin. At 2.30 
in the afternoon a Red Cross session will be held with addresses by Dr. George 
W. Crile, Jane A, Delano, R.N., and either Major Lynch or Ernest P. Bicknell. 
At 4.30, the Flora Stone Mather Residence for Nurses of Lakeside Hospital will 
be open for inspection. At 8 P.m., a reception will be given by the Cleveland 
Chapter of the American Red Cross. 

The morning of the 18th will begin with an executive session at 9, followed 
by a general session at 10.30 devoted to business, reports of committees, ete. 
At 1 p.m. a luncheon will be given by the Graduate Nurses’ Association of the 
city. ‘The afternoon session will be devoted to Social Welfare, presided over by 
Abbie Roberts, with the following topics: Address, Dr. H. J. Gerstenberger ; 
reports from Cincinnati and Columbus; investigation of midwifery, Reports from 
Cleveland and Cincinnati; “ Social Training for Nurses,” Hanna Buchanan. At 
5 o’clock tea will be served at the Babies’ Dispensary and Hospital. In the 
evening at 8 there will be a session for superintendents, 

Columbus.—C. EtizasBetu ALLEN, formerly superintendent of nurses at thi 
Ohio State Sanitarium, Mt. Vernon, Ohio, has taken up the work of field nurse 
for tuberculosis and visiting nurse associations. She goes to new societies 
organizes the work, and teaches local nurses how to carry it on. 


WISCONSIN 
AN ACT 


To create sections 1409a-5 to 1409a-11, inclusive, of the statutes, relating to 
the registration of nurses, and providing a penalty, 


The people of the State of Wisconsin, represented in Senate and Asse mbly 


do enact as follows: 
Section 1. There are added to the statutes seven new sections to read: 


Section 1409a—5. Any resident of this state, being over twenty-one years of age, 
of good moral character, who shall make application to the state board of health 
for registration as a registered nurse, upon compliance with the provisions of 
this act, shall be entitled to registration as follows: 
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Kirst. Without examination, provided the application be made prior 1 


September 1, 1914, and provided the applicant shall have graduated befor 
said date from a reputable training school, connected with a general or special 
hospital, who at the time of graduation shall have received a course of at least 
two years’ training in such training school. 


Second. If application be made prior to September 1, 1914, and the applicant 
at the time of such application shall have been engaged in the actual practice 
of nursing for three years, and shall pass an examination to determine the fitness 
and ability of the applicant to give efficient care to the sick. 

Third. lf application be made on or after September 1, 1914, and the appli 
cant at the time of application shall have graduated from a reputable training 
school, and shall pass an examination to determine the fitness and ability of the 
applicant to give efficient care to the sick. Such training school within the 
meaning of this subdivision must be connected with a general hospital, and from 
and after September 1, 1911, must require an adequate and systematic course 
of instruction of three or more years. The first two years of such course shall 
be spent in such training school or hospital, and not to exceed three months 

of the senior year shall be devoted to outside nursing. Such instruction shall 
be both theoretical and practical in the following branches: 

Nursing, ethics, anatomy, physiology, hygiene, dietetics, materia medica. 
elementary urinalysis, medical, surgical and gynecological nursing, obstetrica! 
nursing, including the care of infants, and a thorough course of theoretical in 
struction and, when possible, practical experience in contagious nursing and the 
nursing of sick children. 

Fourth. lf application be made on or after September 1, 1914, and the 
applicant at the time of application shall have graduated from a reputable 
training school, connected with a special hospital, requiring a systematic course 
of theoretical and practical training of at least two years, and who at the 
time of application shall have obtained in a reputable general hospital one year’s 
additional training in the subjects above enumerated in the third division of this 
section, not adequately taught in said training school, and shall pass an 
examination to determine the fitness and ability of the applicant to give 
efficient care to the sick. 

Fifth. Without examination, provided the applicant shall have been regis- 
tered as a registered nurse, under the laws of another state having require- 
ments determined by the state board of health of this state, to be equivalent te 
the requirements of this state. 

Section 1409a-6. The state board of health shall, on or before September 1, 
1911, appoint five graduate nurses, to be known as the committee of examiners 
of registered nurses. 


At the time of their appointment they must be actual 
residents of the state. 


They shall be selected from nurses engaged in active 
work, who shal] have been graduated for at least a period of three years from 
a reputable training school, and who, during their course of training, shall 
have served for two years in a genera] hospital, and who (except those appointed 
as first members of the committee) shall have been registered under the pro- 
visions of this act. Two members of the committee shall be selected from nurses 
who have had at least two years’ experience in educational work among nurses. 
The members of the committee shall be appointed to hold office as follows: One 
for one year; two for two vears; and two for three years from September 1, 
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1911. Upon the expiration of the term of oflice of a member. the state board 
of health shall appoint a successor whose term of office shall be three vears. 
and shall fill each vacancy for the unexpired term. The board shall have power 


to remove any member of the committee. Each member of the committee shall 


old office until a successor is duly appointed and qualified. 


SEcTION 1409a-7. 1. The members of the committee of examiners shall. as 


soon as organized, and annually thereafter, elect from their number a chairman, 


who shall preside over the meetings of the committee, and a se retary, who shal] 
keep a record of its proceedings. The committee shall immediately, upon the 
election of such officers, file with the secretary of the state board of health 
a certificate thereof, giving the name and address of such officers. Three mem 
bers of the committee shall constitute a quorum. Special meetings of the 


committee shall be called by the secretary, upon written request of any two 


members or upon the request of the secretary of the state board of health. 
2. The committee shall, from time to time, adopt rules not inconsistent with 


govern its proceedings, also for the examination of applicants for 


this act to 
registration, may amend or repeal such rules, may recommend courses of in 
struction for the guidance of training schools, subject to the approval of the 
state board of health. Immediately upon the adoption of any rule or recom 
mendation the committee shall file with the secretary of the state board of health 
a certificate thereof, setting out fully such fact. The secretary of the state 
board of health shall immediately publish such certificate in at least one journal 


devoted to the interests of professional nursing. 
3. Each member of the committee shall receive a compensation of five dollars, 
and expenses for each day in which such member is actually engaged in attend 


ance upon the meetings of the committee, but not exceeding in all fifteen days 


in any one year, to be audited by the secretary of the state board of health, 
and paid out of the fund hereinafter provided for. 

Section 1409a-8. It shall be the duty of the committee of examiners to meet 
for the purpose of holding examinations of applicants for registration, not less 
frequently than twice every year, Notice of the time and place of such meetings 
shall be given to the public press, and to at least one journal devoted to the 
interests of professional nursing, and by mail to every applicant, and to every 
known training school in| Wisconsin, at least thirty days prior to the meeting 
The committee shall frame its own questions and conduct its own examinations 
The written questions and answers shall be filed with the secretary of the stat 


board of health. The applicants shall be known to the members of the examin 


ing board by numbers, so that no members of the board shall be able to identify 
the papers of any applicants until they have been graded and the case passed 
upon, and all questions and answers with a grade attached shall be delivered 
to the secretary of the state board of health, and by him preserved for at least 
one year. Before any applicant shall be permitted to take such examination she 
shall pay to the secretary of the state board of health an examination fee of ten 
dollars. No person shall be granted a license, except as herein provided, to 
practise nursing until she has passed a satisfactory examination before the 
examining committee, appointed for the purpose by the state board of health, 


nor until she has filed with said board a certificate signed by at least three 
stating that they have found her qualified 


members of the examining committee, 
granted a license, she shall also file with 


to practise. Before the applicant is 
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the secretary of the state board of health, on blanks furnished by said board, 
a statement, giving her name, place of birth and present residence. All written 
questions for the examination of nurses shall be approved by the executive 
committee of the state board of health, and the license to practise nursing shall 
be issued by the secretary of the state board of health and countersigned by 
the president and secretary of the examining committee. Any person to whom 
a certificate of registration shall be issued shall, within thirty days thereafter, 
cause the same to be recorded with the county clerk of the county in which 
such person resided at the time of the application. The state board of health 
may revoke the license of any nurse who has been convicted of unprofessional o1 
dishonorable conduct. Said state board of health shall have power to revoke 
any certificate of registration granted by them if said certificate was obtained 
through error or fraud, or if the recipient thereof is shown to be grossly 
incompetent in the practice of nursing; and provided further, that before any 
certificate shall be revoked, the holder thereof shall have notice in writing, 
enumerating the charges against her, and at a specified date named therein, 
not less than five days after the service of such notice, be given a hearing by 
said board and have an opportunity to produce testimony in her own behalf 
and to confront the witnesses testifying in said matter. Any person whose 
certificate has been revoked for gross incompetency, may, after the expiration 
of one year, apply to have the same regranted, and the same shall be regranted 
her, if in the discretion of said board they deem it proper. 

Section 1409a-9. It shall be unlawful hereafter for any person to practise, 
or attempt to practise, in the state as a registered nurse without a certificate 
from the state board of health. Any person who has received such certificate 
shall be styled and known as a “ registered nurse,” and shall be entitled to 
append the letters “ R.N.” to the name of such person. No other person shal! 
assume or use such title, or the abbreviation “ R.N.,” or any other words, letters 
or figures, to indicate that such person is a registered nurse. 

SecTiIon 1409a-10. This act shall not be construed to affect or apply to the 
gratuitous nursing of the sick by friends or members of the family, nor to any 
person nursing the sick for hire who does not in any way assume or pretend 
to be a registered nurse, and this act shall not be construed to interfere in any 
way with members of religious communities or orders which have charge of 
hospitals or take care of the sick in their own homes; provided, such members 
do not in any way assume to be registered nurses. 

SEcTION 1409a-11. The state board of health shall enforce the provisions 
of this act, and cause the prosecution of all persons violating any of the pro- 
visions thereof, and may incur necessary expenses in that behalf. The secretary 
of the state board of health shall keep a register of the names and addresses of 
all nurses duly registered under this act, which shall be open at all reasonable 
times to public inspection. He shall also keep a record of all applications 
for registration and a detailed account of all moneys received and disbursed. 
All moneys shall be kept as a special fund to meet the expenses of carrying out 
and enforcing this act and of prosecuting violations thereof, and expenses and 
compensations under this act shall be paid from such fund and no part thereof 
shall be paid out of the state treasury. The secretary of the board shall make 
a semi-annual report of its proceedings under this act to the governor, and 
such report shall contain a true and itemized account of all moneys received 
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and disbursed under this act. Any person violating any of the provisions of 
this act shall be guilty of a misdemeanor, and shall, upon conviction, be fined 
for each offense in the sum of not less than ten dollars nor more than fifty 
dollars. 

Section 2. This act shall take effect and be in force from and after its 
passage and publication. 


MINNESOTA 


Minneapolis.—THe Hennepin Country Recisterep NurRsES’ ASSOCIATION 
held its annual meeting on September 13th at the club house. The following 
officers were re-elected: president, Ethel Plimpton, R.N.; vice presidents, Agnes 
Peterson, R.N., Margaret H. Kennedy, R.N.; recording secretary, Augusta E. 
Mettel, R.N.; corresponding secretary, Agnes B. Hope, R.N.; treasurer, Mrs. 
Charlotte Roberts, R.N.; directors, Edith P. Rommell, R.N., L. Louise Christen- 
son, R.N., Rachel O’Hara, R.N. A large number responded to roll call. 


ILLINOIS 


Chicago.—Tue Trarninc Scuoor ror Nurses is soon to lose its 
superintendent, Helen Scott Hay, who has done most excellent work in a very 
difficult position for four years, and who feels the need of rest. Miss Hay hopes 
to take a trip abroad a little later. A valuable addition to the pleasure of the 
residents of the Home is a fine new Kimball piano, to replace the old Weber 
bought by the personal contributions of the first pupils of the school many years 
ago and which has given excellent service these many years. 

The Home has again been enlarged to suit the growing needs of the family. 
It is hoped at an early date an opportunity may be arranged for the graduates 
to see the new apartments while they are in the first freshness of their new 
clothes. The old “Perry Flat” has been transformed into large class and 
demonstration rooms. In the big stone building, corner of Congress and Honore, 
the first floor, formerly Speakman’s Book Store, is being made into a practice 
diet kitchen with individual equipment for a class of sixteen. In the basement, 
which is large and well lighted, a laboratory for chemistry and bacteriology 
classes will be provided. The second floor contains the big hall for lectures, 
and also for socia] functions, with convenient service rooms adjoining. The 
third floor, formerly a lecture hall, has been made over into a large number of 
attractive bed rooms. This floor connects with the main building by a passage- 
way similar to the “bridge” of ancient history. Miss Gadde, Class of 1911, 
has succeeded Miss Stiles as Surgical Nurse at the Mary Thompson Hospital. 
Jennie Hoagland, 1911, is head nurse in Ward 20; Mrs. Bertha Eddy Brown, 
1903, is head nurse in Ward 6; Florence Springer, 1906, is head nurse of one 
of the floors in the Children’s Department. Nora Barnes, 1903, was a visitor 
at the Home recently, en route from New York City, where she had taken a course 
at Sloane Maternity Hospital. Lida Anderson, 1904, with Dr. and Mrs. Lock- 
wood, 1897, were recently in Chicago, en route to Europe, where they will spend 
four months in travel and study. The family at the Home had the pleasure 
of # short visit recently from Mrs. Idora Rose Scroggs, who was on her way 
to her home in Oklahoma after a summer in Ohio. Mrs. Scroggs has been 
quite ill and her many friends will be glad to know she is much improved now. 
Mrs. Mary Girod, 1911, has accepted a position of nurse for the Tube Works 


a 


66 The American Journal of Nursing 


at Kewanee, Ill., where Miss Tenny, 1897, has also given service. The schoo! 
is indebted to Anna Boeckmann for a back rest and rubber ring for the sick 
rooms. Misses E. V. Robinson, Jamieson, Murphy, and Wilson have returned 
from Europe, where they spent the summer. Mary Lawless, R.N., has accepted 
the position of night superintendent at Mercy Hospital. Genevieve Dyer, R.N., 
Mercy Hospital, has accepted the position as anesthetist to the Children’s 
Memorial Hospital. Augusta Gough, R.N., has been appointed on the Visiting 
Nurse Staff at Fort Dodge, lowa. Winifred G. MacLeod, Class of 1907, Presby- 
terian School of Nurses, has resigned her position as surgical nurse at the hospital 
and is spending a few months in Vancouver, B. C. Alice M. Morse, Class of 1910, 
has returned to the hospital as head nurse of a surgical floor. Ida and Hilda Twed- 
ten, Class of 1911, are doing special duty nursing in St. Paul, Minn. Minerva E. 
Wilson, Class of 1907, has returned to her home in Creston, Iowa, where she is do- 
ing private duty nursing. Lina L. Davis, Class of 1907,who has for some time been 
associated with the Pasadena Hospital of California, and through the summer 
with the Infant Welfare Society of Chicago, has accepted the position of super- 
vising nurse at the Presbyterian Hospital. Estella M. Craig, graduate of the 
Royal Victoria Hospital, Montreal, for some time head nurse of a medical floor 
in the Presbyterian Hospital, Chicago, has accepted a position as night superin- 
tendent at the Edmonton Hospital, Canada. Lilla F, Pickhardt, who has been 
for some years superintendent of Augustana Hospital, but who has been on leave 
of absence for some months for rest, has decided not to return to that position 
but has accepted that of superintendent of nurses at the Pasadena Hospital, 
California, succeeding Miss Anderson. 


INDIANA 


Tue INDIANA State Nurses’ Association will hold its ninth annual con- 
vention in Indianapolis, October 10 and 11, 1911. The principal speakers are 
the governor of Indiana, Hon. Thomas R. Marshall, and Sophia F. Palmer, R.N., 
Editor-in-Chief, of the AMERICAN JOURNAL OF NURSING. 

Tue INDIANA STATE Boarp or REGISTRATION OF NuRsEs will hold an exam- 
ination for applicants for registration at the state capitol, Indianapolis, Novem- 
ber 15 and 16, 1911. 

Epona Humpnrey, Secretary, 
221 West Main Street, Crawfordsville, Ind. 


Indianapolis——Atice Asnpy, R.N., a graduate of the Indianapolis City 
Hospital, has accepted the position of superintendent of St. Luke’s Training 
School, Newburg, N. Y. She is succeeded as superintendent of Dr. Sterne’s Sani- 
tarium by Gertrude Breslin, Norton Memorial Infirmary, Louisville. 

Ciaupia BosKILL AND BRyDoN, graduates of Kingston General Hos- 
pital, Canada, 1911, have accepted positions as day supervisors at the City 
Hospital. Rebekah Galt, of the Pennsylvania Hospital, Philadelphia, has become 
night supervisor, succeeding Ella Hand, City Hospital, Class of 1899. 

Richmond.—Mrs. Frances Teacue, R.N., graduate of the Huron Street 
Hospital, Cleveland, who has been doing district work at Anderson, has accepted 
the position of housekeeper in the Reid Memorial Hospital. 

Marion.—E.Leanor GERAHTY, graduate of the State Hospital, Norristown, 
Pa., has been appointed chief nurse at the National Military Home. 
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South Bend.—Magian KNUCKLEs, R.N.,. Class of 1909, Wesley Hospital, 
Chicago, recently surgical nurse at Epworth Hospital, has been appointed on 
the Army Nurse Corps and is stationed at Walter Reed General Hospital, Wash- 
ington, D. C. She is succeeded by Margaret Stuart, Class of 1911, Epworth 
Hospital. 


IOWA 


Tre Iowa STATE ASSOCIATION OF REGISTERED NuRSEs held its eighth annual 
convention at, Waterloo, in May, and the following is a brief summary of the 
main points considered at that time: A donation of twenty-five dollars was 
voted to the Isabelle Hampton Robb Memorial Fund. As a result of the work 
of the Legislative Committee during the past session of the State Legislature 
the Registration Bill for the state of Iowa has been amended so as to make 
registration of nurses in the state compulsory. An enthusiastic meeting of the 
state and local committees of the Red Cross Nursing Service was held during 
the convention and the details of the work in regard to the plan of enrollment 
were freely discussed and much interest was manifested. The following are the 
officers for the coming year: president, Millicent L. Schaar, R.N., Des Moines; 
second vice-president, Esther Maxwell, R.N., Washington; secretary, (Mrs.) 
Ida C. Neff, R.N., Waterloo; corresponding secretary, Emma D. Seibert, R.N., 
Waterloo; treasurer, Josephine Crellman, R.N., Iowa City; auditor, Ella Me 
Dannell, R.N., Cedar Rapids. The next annual meeting will be held at Daven 
port, Iowa, in 1912. 

Ipa C. Nerr, R.N., Corresponding Secretary. 


MISSOURI 


THe Missourr State Boarp FOR THE EXAMINATION AND REGISTRATION OF 
Nugses will meet applicants for registration during the meetings of the Mis 
souri State Nurses’ Association to be held in St. Louis, October 11, 12, and 13. 

F. E. S. Sairn, Secretary. 


OKLAHOMA 


THE OKLAHOMA STATE ASSOCIATION OF GRADUATE Nurses will hold its 
annual meeting in Oklahoma City, October 17 and 18. Sophia F. Palmer, R.N., 
Editor-in-Chief of the AMERICAN JOURNAL OF NURSING, will address the associa- 
tion on the afternoon of the 17th, and it is hoped nurses making engagements 
for that time will plan to be relieved. 

THE OKLAHOMA STATE BOARD FOR TIE EXAMINATION AND REGISTRATION OF 
Nurses will hold a meeting at the same place October 16. Oklahoma City nurses 
will find application blanks and information at the Nurses’ Club. Owing to the 
illness of Mrs. Walters, the secretary, application blanks can be obtained from 
the president, Marjorie Morrison, R.N., Guthrie, Oklahoma, R.F.D. No. 10. 


COLORADO 


THe Cororapo State Boarp or Nurse EXAMINERS will meet to examine 
applicants for registration at the State Capitol, Denver, on October 25 and 26, 
1911. For further information, address Mary B. Eyre, secretary, 1942 Penn- 
sylvania Street, Denver, Colo. 
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CoLogaDo StTaTe Boakp EXAMINATION, APRIL, 1911 


(The last four subjects are elective, one of which shall be chosen by the 
applicant. ) 


ANaATomy (Written) 


1. Define anatomy, osteology, medulla. 2. (a) How many distinct bones 
in the human skeleton? (6b) Name the classes into which they are divided. (c) 
Name and locate one bone of each class. 3. (a) What is the thorax? (b) 
With what bones do the innominate bones articulate? 4. (a) What is carti- 
lage? (b) What is a tendon? (c) Describe the Tendo Achilles. 5. (a) Give 
the uses of muscles. (6b) What are extensors? Adductors? 6. (a) Of what 
“does the circulatory system consist? (b) State the chief differences between 
the coats of veins and arteries. 7. (a) State what you know about red cor- 
puscles. (b) Normally, how do they compare in number with the white cor- 
puseles? 8. Name the divisions of the alimentary canal and the accessory organs. 
9. (@) What are nerves? (b) Give number and arrangement of the cranial 
nerves. (c) What parts of the body are controlled by the sympathetic system? 
10. (@) What is the retina? (6b) What is the conjunctiva? (c) What is 
the tympanum? 


PHYSIOLOGY (Written) 


1. What is elimination? Name the waste products. 2. What is the fune- 
tion of the kidneys? How are they connected with the bladder? 3. What 
organs constitute the digestive system? Name two of the juices found in this 
tract. 4. Where does the blood get its oxygen? 5. What are Peyer’s Patches? 
Where are they found? What disease affects them? 6. What is the function 
of the bile? 7. What are the mammary glands? What is their function? 
8. What are the mastoid cells? Where are they located? 9. Name the organs 
of taste. 10. What are the uses of perspiration to the body? 


MATERIA MEDICA (Written) 


1. (@) What is meant by the physiological action of a drug? (b) Mention 
five ways in which medicine may be introduced into the circulation. 2. What 
is the best antidote for carbolic acid? 3. (a) How much salt should be added 
to a quart of water to make a normal salt solution? (6) Name three anti- 
septics commonly used. 4. (a) What is a cathartic? (6b) How may they act? 
(c) Name a cathartic that is beneficial in dropsical conditions. 5. (@) What 
is an infusion, tincture, liniment, saturated solution? (6b) How are these 
administered? 6. If a child is to take gr. 1/150 of strychnine, and you have 
tablet gr. 1/30, how many doses have you, and how would you divide the quantity 
accurately? 7. What do the following symbols stand for: p.r.n.; Lh.; gtt.; 
alt.har.; 48.; sp.gr.; t-id.? 8. Is there any error in the following? If so, 
correct same: If patient’s skin is dry and pungent give atropine sulphate, gr. 
1/100, by mouth; if perspiring profusely give piloearpine gr. 1/12 at 8 P.M. 
9. When should acids, iron, arsenic, and potassium iodide be given! Why‘ 
10. Define digestant. (b) What is pepsin’ (¢) What.is its action! 
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DIETETICS (Written) 


l. (a) Define dietetics. (+b) What are nitrogenous foods and what is their 
chief function? 2. (@) What do you understand by predigested foods? (b) 
By modified milk? 3. Has skimmed milk any great value as a food? Give 
reason. 4. (@) By what signs do you know a fresh egg without breaking? 
(6) Which are more easily digested, raw or soft-cooked eggs? (c) Give a 
proper method of preparing a soft-boiled egg. 5. (a) Which has the higher 
nutritive value, fish or meat? (6) Which is more easily digested? 6. (a) 
By what signs do you know good beef? (b) By what signs do you know good 
fish? 7. Give a good method of preparing beef juice and state what cuts of beef 
are best for this purpose? 8. (a) What is included under the head of light 
diet? (b) Why is butter valuable as a food? 9. How do you increase the 
digestibility of starchy foods? Give reason. 10. (4) What instruction have 
you had in dietetics? (b) Give name of one book on dietetics with which you 
are familiar. 

HYGIENE (Oral) 


1. (a) What does personal hygiene include? (b) What does sanitation 
include? 2. (a) What is disease? (6) Define environment—immunity. 3. 
(a) Are relaxation and sleep synonymous terms? (b) Why are they so 
important? 4. (@) What effect has exercise upon the muscles? (b) What is the 
effect of moderate physical exercise after eating. (c) Of violent exercise? 5. 
(a) What should govern the kind and quantity of food of any individual? 
(b) What, if any, is the objection to eating a hearty meal when physically or 
mentally exhausted? 6. (a) If sent into the country to care for a typhoid 
patient, would you investigate the house and surroundings regarding sanitary 
conditions? (b) How would you disinfect and dispose of the excreta? 7. (a) 
What are Boards of Health? (b) Enumerate some of their duties and powers. 
8. (a) What is the objection to public drinking cup? (6) Is there any pro- 
vision for its abolishment in Colorado? 9. (a@) What are food preservatives? 
(b) Name some harmless ones. 10. What is the reason for the general crusade 
against the house fly? 


SURGERY AND DISEASES OF WOMEN (Oral) 


1. How are wounds infected? Give six ways. 2. Give measure for preven- 
tion of wound infection: hands, sutures, instruments, etc. 3. How will you 
prevent infection from inhalers? 4. How will you care for a puncture wound— 
as rusty nail or stab wound? 5. What are the symptoms of infective inflam- 
mation? 6. What is the menopause? At what age does it occur? 7. What 
would you consider as symptoms of cancer of the uterus? 8. What symptoms 
would lead you to suspect gonorrhea? How would you manage a case? 9. How 
will you prepare a woman for curettage? 10. Define Sims’s knee-chest and 
Fowiler’s positions. 

OBSTETRICS (Oral) 


1, What do you understand by the terms, pregnancy, and by labor? 2. 
What care and treatment should the patient receive during the first stage 
of labor? 3. What should a nurse do as soon as head is born? 4. If a binder 
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is applied, where should a nurse begin to pin, and why? 5. What should a 
nurse do in a case of post-partum hemorrhage? 6. (a) When would you give 
a new-born infant his first bath? (b) What precautions will a nurse take 
against sepsis after labor? 7. What precautions should a nurse take to prevent 
trouble with the heart? 8. How can a depressed nipple be drawn out? 9. What 
precautions must be taken when giving a douche after labor? 10. What is meant 
by the terms abortion and premature labor? 


MEDICAL NURSING (Oral) 


1. (@) Name the different kinds of pulse and respiration. (b) How does 
fever terminate? Define the terms. 2. How would you give artificial respira- 
tion? 3. (a) What are the complications of typhoid fever? (b) What nursing 
measures may be used for the same? 4. Describe how the bladder should be 
washed. 5. Give treatment of infantile convulsions previous to doctor’s arrival. 
6. (a) What nursing measures may be used for hemorrhage from the stomach 
and the lungs? (6) Differentiate these conditions. 7. What are the most 
important things for a nurse to do in caring for a case of pneumonia? 8. When 
and how are nutritive enemas given? 9. (a) What is meant by suppression of 
urine, retention and incontinence? (6b) What is the specific gravity of norma! 
urine? 10. (@) Where should hypodermics never be given. (b) What would 
you do, and not do, to remove a foreign body from the ear? 


ELECTIVE 
BACTERIOLOGY (Oral) 


1. (a) What two germs cause most of our pus infections? (b) Where are 
they found normally? 2. Name four of the contagious diseases that are caused 
by a germ. 3. (a) What degree of heat will kill bacteria? (b) Under what con- 
ditions do bacteria multiply? 4. (@) What disinfectants would you use to kill 
bacteria? (6) Give strength and tell how it is used. 5. What are the toxins and 
anti-toxins? 6. What are the natural defenders of the body against disease? 
7. How is disease transmitted? 8. (a) What is immunity? (6b) How is im- 
munity acquired? 9. Define septicemia and pyemia. 10. How are gonorrhea 
and syphilis disseminated ? 


CONTAGIOUS DISEASES (Oral) 


1, What is the difference between infectious and contagious diseases? 2. (a) 
What are the symptoms of small-pox? (b) What precautions would you take 
if a patient you were caring for developed the disease? 3. (a) What is the 
incubation period of measles? (b) What advice would you give a mother, if 
she consulted you in regard to isolation? 4. What care and management would 
you give a case of whooping cough? 5. (a) How is scarlet fever contagious? 
(b) How will you disinfect when caring for a case? 6. How will you prepare 
a room for fumigation after any communicable disease? 7. (4) What prophylac- 
tic treatment would you advise in diphtheria? (6) How long would you quaran- 
tine a case? 8. Why do you isolate erysipelas? 9. What are the most com- 
mon complications in contagious diseases, and how would you guard against 
them? 10. (a) Name five air-borne diseases. (b) Name three water-borne 
diseases. 
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HYDROTHERAPY AND MASSAGE (Oral) 


1. Enumerate five kinds of baths and describe the giving of two. 2. In giv- 
ing bath to reduce temperature, do you use friction? Give reason. 3. Describe 
the best method of applying hot applications to the abdomen. 4. Describe fully 
the application of heat and cold to the spine. What effects are produced? 5. 
When are cold baths contra-indicated? 6. Does massage produce any change in 
the body temperature? If so, why? 7. What general principles do you follow 
in applying massage for rheumatism? 8. What movements have the most sooth- 
ing effect upon the nerves? 9. What precaution would you take in applying 
massage for infantile paralysis? 10. Name four (4) conditions where massage 
would not be permissible. 


NERVOUS AND INSANE (Oral) 


1. What are the symptoms of apoplexy? 2. What are the important points 


to remember in nursing paralysis? 3. Define the terms monoplegia, hemiplegia, 
paraplegia. 4. What are the symptoms of chorea? 5. What are the special 
points to be observed in nursing meningitis? 6. Mention some of the important 
points to remember in the restraint of patients. 7. What particulars of con- 
vulsions should be noted and recorded? 8. What are some of the qualifications 
necessary for a nurse to have in order to be successful with neurasthenic 
patients? 9. How should a nurse deal with hysterical patients? 10. In exam 
ining a person whom you found unconscious, what particulars will you note? 


BIRTHS 


In August, a daughter, Sarah Frances, to Dr. and Mrs. Frank Metealf. 
Mrs. Metcalf was Maude Langston, class of 1907, Presbyterian Hospital, Chicago. 

ON August 19, at Fort Riley, Kansas, a son to Dr. and Mrs. Lloyd A. 
Kefauver. Mrs, Kefauver was Christine Russell, class of 1903, St. Mary’s Hos- 
pital Training School, Brooklyn. 

On July 18, at Brooklyn, N. Y., a son, to Rev. and Mrs. Harry P. Miller. 
Mrs. Miller was Bertha Decker, class of 1908, Long Island College Hospital, 
Brooklyn. 

MARRIAGES 

On August 24, in the Wheaton College Chapel, Wheaton, III., Rachael G. 
Blanchard, class of 1906, Presbyterian Hospital, Chicago, to Harvard Mackenzie. 
Mr. and Mrs. Mackenzie will live in Forsyth, Mont., where Mr. Mackenzie is 
Superintendent of Schools. 

On September 6, at Bluffton, Ind., Nina Hatfield, class of 1910, Presbyterian 
Hospital, Chicago, to Howard Waring Marsh. Mr. and Mrs. Marsh will live at 
3624 Pennsylvania St., Indianapolis, Ind. 

On August 7, at Chicago, Avis B. Corlew, cluss of 1911, Presbyterian Hos- 
pital, Chicago, to Clarence A. Zuppann. Mr. and Mrs. Zuppann will live in 
Grand Rapids, Mich. 

On August 18, at Pine Hill Lodge, Mt. Morrison, Colorado, Cora Birdsell, 
class of 1900, Epworth Hospital, South Bend, Indiana, to C. Julius Houser, 

On June 3, Clara Leonard, graduate of the Methodist Episcopal Hospital, 
Indianapolis, to Goethe Link, M.D. Dr. and Mrs. Link will live at 2850 Talbott 
Avenue, Indianapolis. 
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On October 1, at Rising Sun, Indiana, Lulu B. Records, class of 1906, City 
Hospital, Indianapolis, to Chris. Jordon. Mr, and Mrs. Jordon will live in 
Mooresville, Indiana. 
On September 17, Inez Spray, class of 1911, Protestant Deaconess Hospital, 
Indianapolis, to Marvin Hout. Mr. and Mrs. Hout will live at Walnut Hills, 
Dayton, Ohio. 
On September 12, at Chicago, Helen White, class of 1906, Mercy Hospital, 
to John Kerwin, M.D. Dr. and Mrs. Kerwin will live in Chicago. 
On August 20, Ada Kimberlin, class of 1910, Mercy Hospital, Chicago, to 
Frank Powers, M.D. Dr. and Mrs. Powers will live in South Bend, Ind. 
; In Milwaukee, Wis., Mamie Knaup, class of 1905, Mercy Hospital, Chicago, 
: to William F. Cathcart, M.D. Dr. and Mrs. Cathcart will live in Chicago. 

On June 7, in Chicago, Eda Dosch, class of 1906, Mercy Hospital, to C. P. 
Wiltz, M.D. Dr. and Mrs. Wiltz will live in Peoria, Il. 

On September 12, at Pittsburgh, Penn., Nellie G. Lawson, class of 1906, 
Western Pennsylvania Hospital, to Joseph B. Immler. Mr. and Mrs. Immler 
will live in Canton, Ohio. 

On August 25, Belle Judd, class of 1897, Memorial Hospital, Orange, N. J., 
to William Sterling McKean. Mr. and Mrs. McKean will live in Altoona, Penn. 
; On August 25, at Orange, N. J., Lydia Anderson, class of 1909, Orange 
Memorial Hospital, to Karl S. J. Schroeder. Mr. and Mrs. Schroeder will live 
in Brooklyn, N. Y. 

On June 28, Lucy Sargent, class of 1894, Long Island College Hospital, 
Brooklyn, to R. B. Miller. Mr. and Mrs. Miller will live in Canisteo, N. Y. 

On July 26, Lillian Hutchinson, class of 1905, Long Island College Hospital, 
Brooklyn, to Joseph H, Read. Mr. and Mrs. Read will live at 151 Lenox Avenue, 
Providence, R. I. 

On August 16, Julia Mann, class of 1898, Long Island College Hospital, 
Brooklyn, to Henry Bertram. Mr. and Mrs. Bertram will live in Brooklyn. 

On September 2, Lorena Palmer, class of 1908, Long Island College Hospital, 
Brooklyn, to Joseph Lewis Coon. Mr. and Mrs. Coon will live in Cortlandt, N. Y. 

On July 30, Mildred Burr, class of 1910, Long Island College Hospital, 
Brooklyn, to Frederick Henning Schluter, M.D. Dr. and Mrs, Schluter will live 
in Brooklyn. 


DEATHS 


On June 16, at her home in Allston, Mass., at the age of sixty-six years, 
Mrs. Olaf Johannesson, formerly Mrs. Mary Ann Kelley, class of 1876, Boston 
and Massachusetts General Hospital. Mrs. Johannesson died after many weeks 
of suffering. She had the distinction of being the oldest living graduate of her 
school, and used to relate many interesting stories of the early days of the 
training school. She was a member of the alumnz and sick relief associa- 
tions, and will be greatly missed by her associates and many friends. 
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BOOK REVIEWS 
[ The Editor is not responsible for opinions expressed in this Department.) 
IN CHARGE OF 


M. E. CAMERON, R.N. 


THe Care or THE Basy. A Manual for Mothers and Nurses. By 
J. P. Crozer Griffith, M.D., Clinical Professor of Diseases of Chil- 
dren in the University of Pennsylvania; Physician to the Children’s 
Hospital; Consulting Physician to St. Christopher’s Hospital for 
Children; Member of the American Pediatric Society, and of the 
Association of American Physicians; Member of the Societie de 
Pediatrie of Paris. Fifth Revised Edition. 12mo of 455 pages, 
illustrated. Cloth, $1.50 net. W. B. Saunders Company, Philadel- 
phia and London. 

The latest edition of this work lacks nothing that the previous ones 
gave us. It has been reviewed on previous occasions in these pages and 
can now claim recognition as an old friend reappeared. 


MATERNITY Primer. A. H. F. Barbour, M.D., LL.D., Physician to the 

Edinburgh Royal Maternity Hospital. Price, 1s. 6d. William Green 

& Sons, Edinburgh. 

Covering not only the subject announced in the title this little booklet 
embraces the whole of woman’s life from infancy to old age, in this 
respect showing a tendency to adopt the advice of the sage who, when 
asked at what age a child’s training should begin, answered, “ Begin with 
its grandmother.” So this book makes a whole woman’s life the prep- 
aration for maternity. It is hardly to be recommended as a text-book 
for obstetrical nursing but as a book for the laity it is admirable in all 
respects, save the illustrations, which are calculated to startle those who 
are quite ignorant of the process of reproduction. 

The book is written in the discursive and explanatory style of the 
nursery tale and simplified to kindergarten uses or the least understand- 
ing minds. Simile and analogy may be said to be badly overworked. 
They appear on every page and serve to distract the mind from the sub- 
ject rather than to fix the attention on it. The heart is the pump ball 
of a “ Higginson ” syringe ; the body is a three-story house with a cellar, 
furnace, and plumbing, the mouth being the ground floor at which 
everything goes in; the growth of the child is a ship a-building on the 
stocks in a shipyard; infection is a farmer sowing his seeds, etc. How 
far the author goes to find a simile one may judge by the following: 
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“Paragraph 70. Why do we need a heart? We saw that the body is 
burning all over and hence the fire of life must be fed in every part. 
Now how are you going to carry the fuel all over? Between Edinburgh 
and Glasgow you see three modes of transit side by side, rail, road and 
canal. The last is the one used in the body. Blood is the carrying 
agent. The blood is confined in canals and these are the blood-vessels.” 

There is a delicacy and reverence displayed in the treatment of the 
subject of reproduction that makes the book worth reading in spite of 
its archaic style. The teacher, harassed by the numbers of books that 


don’t teach how to deal with the sex question for the young, might read 
this book with profit. 


STRUCTURE AND FUNCTIONS or THE Bopy. A Handbook for nurses 
and others desiring a practical knowledge of the subject. By Annette 
Fiske, M.A., Graduate of the Waltham Training School for Nurses. 
12mo of 221 pages, illustrated. Cloth, $1.25 net. W. B. Saunders 
Company, Philadelphia and London. 

Miss Fisk is a new recruit among the writers of books for nurses 
written by nurses. Her subject is one that has not been treated in books 
for nurses in the manner in which she gives it, a manner much more 
rational and much better adapted to teaching the subject than we have 
had it in books, although many teachers have already discovered that this 
is the most satisfactory way of presenting it to the pupil. 

Taking first the general structure of the body, she begins with the 
cell, its structure and function. She goes on to the fundamental tissues, 
bones and muscles. Taking next the head, she treats the bones, then 
the muscles and organs of special sense, going on immediately to the brain 
and the nervous system which carries the subject quite naturally to the 
body, where she goes on treating of the combined anatomy and physiology 
of each part with their functions. 

Miss Fiske unites the best qualities of teacher and writer, and her 
book is sure to find appreciative friends. 


Curropopy TRAINING AND Practice. By H. C. Sexton, Graduate Dr. 
Duncan’s School of Surgical Chiropody, San Francisco, and Dr. 
Kahler’s Sons College of Surgical Chiropody, New York. Price, 1 
shilling. London Scientific Press, Ltd., 28 and 29 Southampton 
Street, Strand. 

Miss Sexton, an English trained nurse, finding it expedient to make 

a change from the ordinary routine of the practice of nursing, made 

the experiment of specializing along the line of chiropody. She offers 

the result for the benefit of others who may find themselves facing the 
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quandary she herself did. For encouragement of beginners she states 
that, “I am an older nurse, with home ties, and it is needful that I 
should be able to make a living for a family of four. This I have 
succeeded in doing. The first three months were the hardest, building 
up my practice from a few visiting cases. In five years I possess in 
America nice offices, consisting of waiting room and a room for chirop- 
ody, and I employ an assistant.” 

The little book is written from America to the writer’s sister nurses in 
England, and it gives the experience of the writer, unreservedly express- 
ing the hope that it may be of benefit to others. ‘The outfit, small and 
inexpensive, is carefully listed with suggestions of dealers who furnish 
the instruments, dressings, ete. The arrangement of the office and 
general instructions for handling patients are followed by minute instruc- 
tions for dealing with corns of different sorts, bunions, diseased toe-nails, 
flat-foot and minor troubles of the foot. Several prescriptions are added 
which have been found by the author’s experience to be valuable in the 
treatment of the various conditions met with in the course of her practice. 

One cannot help commending this little effort from a stranger in our 
land who appreciates the advantages she has met with in her unique 
attempt to enlarge her opportunities, and generously gives her own 
experience for the benefit of others. 


One THOUSAND SurGicaL SuGcesTions. By Walter Brickner, B.S., 
M.D., Adjunct Surgeon Mount Sinai Hospital, Editor-in-Chief 
American Journal of Surgery; with the collaboration of James 
Warbasse, M.D., Harold Hays, M.D., Eli Moschowitz, M.D., and 
Harold Neuhof, M.D. 225 pages, cloth bound, semi de Luxe, $1.00. 
Full de Luxe, leather, $2.25. Surgery Publishing Company, 92 
William Street, New York. 

Surgical Suggestions has quadrupled its size since its first appear- 
ance in 1906. The previous suggestions have been revised, some altered, 
some rearranged, and some few omitted. It has also been translated 
into German by Dr. Ernst Schiimann under the title: “700 Diagnos- 
tische-therapeutische Ratschlige fur die chirurgische Praxis.” 

As in the earlier editions the book retains its form in short para- 
graphs, each complete in itself, but arranged in logical order, one 
suggesting another. 

Some one remarks of this book that it is “one of the biggest little 
books ever presented to the profession,” and the claim is easily granted 
after a careful look over its pages. As in its previous editions it con- 
tinues to be a joy to the eye, printed on soft-tinted paper with Chelten- 
ham type, with special marginal side headings in red. It is bound in 
scarlet and stamped in gold. 


EDITOR’S MISCELLANY 


THE REASON WHY 


[From the Woman’s Journal for September 2, 1911.] 

I aM a woman working for my living. I own property; I pay taxes; 
I am assessed for this and that. I have a stake in my city, in my state, 
in the United States, in the communal life of our race. I am a member, 
for better or for worse, of the human society. I cannot escape if I would. 
I am a part of the pattern, as integral as any other. I receive from this 
society and I contribute to it. I have at heart the improvement of my 
own milieu, and I have the altruist’s desire for the improvement of that 
of my fellow beings. 

I have never seen the reason why I, as well as my neighbors, the 
butcher, the baker, the candlestick maker, the chief cook and bottle 
washer, and my neighbors of to-morrow, the male Sicilian and the Slav, 
should not have a voice in my community and state as to taxation, as to 
what ideals of government can be made real and what not, as to the 
welfare in general of that society of which I am, indubitably, a member. 
I see no reason, indeed, why I should not have it as well as my neighbor, 
the lawyer, the editor, the physician and the divine. 

It is my conviction that, in the long evolution of the race and of 
political societies, the time has arrived when there is little sense in any 
longer bracketting the two words, sex and suffrage. I believe in restricted 
suffrage, but restriction should be on other grounds than on that of 
having been born a woman. Intelligence directed toward the general 
good, an honestly won and held foothold in life, character dedicated to 
the uplift of all conditions for us all—these are the desiderata. Intelli- 
gence, conscience, character, power to assume responsibility and to work 
the problem are not confined to the male organism. Physiologically dif- 
ferentiated as they are, man and woman are yet essentially the same. 
They are interdependent branches of one substance, and they begin 
life with an equal mental inheritance. The man has his mother in him, 

the woman has her father. Nothing after birth occurs to justify the 
supposition that woman does not know right from wrong, clean politics 
from the opposite, truth from fallacy, patriotism from self-seeking or 
indifference, altruism from egotism, large thought for the future from 
a supine resting on the past or a ruinous dalliance with the present. 
Even the stock argument—woman cannot fight—seems to me a little 
shop-worn, a trifle overworked. Perhaps, like other warriors, she may 
find a substitute. Perhaps, if she still attends to things at home while 
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the men go fight, it will come to be considered only a fair division of 
labor. It may, perhaps, be remembered for her that, when all is said, 
she bore the soldier. Assuredly the South will not be the land to say 
that woman cannot take her share of war. 

I think upon this subject as, for a long period of years, have thought 
many men and women, both in England and America—as thought John 
Stuart Mill, Huxley, Spencer, Mary Wollstonecroft Godwin, Harriet Mar- 
tineau, George Eliot, Elizabeth Barrett Browning, Florence Nightingale, 
Charles Kingsley, George Meredith, Emerson, Longfellow, Phillips 
Brooks, and many another who is gone; as think, to-day, the President 
of the United States, the President of the French Republic, governors 
and senators, and at least one member of the Supreme Court, and a long 
list of writers, thinkers, students, heads of colleges, legislators and men 
of affairs. I am convinced of the eventual benefit—after the inevitable 
first mistakes, the temporary friction incidental to every adaptation and 
attendant upon every great reform—of the suffrage for women, and that 
not only to women themselves, but to the race at large. To-day, if, by 
reason of his long-continued and more valuable education, man is some- 
what further advanced intellectually, woman may, upon her side, claim 
with justice to be morally the more evolved. Upon the day when the 
man approaches to her in moral passion, and she to him in his larger 
intellectual grasp, upon that day there will dawn a brighter promise for 
the race. In the meantime, the moral passion is of value in government. 
Nor are political issues so erudite that woman’s mind cannot traverse 
the maze. 

The government of the United States is founded upon two statements : 

Taxation without representation is tyranny. 

Governments derive their just powers from the consent of the 
governed. 

There are perhaps twenty-five million women in the United States, 
something over five million of whom are wage-earning. There are more 
—far more—wage-earning women in this country to-day than there 
were men, women and children in the thirteen colonies upon the day 
when those fundamental statements were penned. Women, because they 
are women, are taxed without representation. They are governed with- 
out consent. They have personal and contractual, but no political righte. 
Those, in the twentieth century, in the United States of America, who 
may raise no voice for or against any measure of government are children, 
aliens, idiots, lunatics, criminals and women. We, the last-named item, 
desire to be removed from this catalogue, where we should never have 
been placed. Mary JOHNSTON. 
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